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ADVERTISEMENT. 


A variety of interruptions have 
prevented the earlier appearance 
of this work, and enabled the 
Author to trace the progress of the 
facts stated in the Appendix, No. 
3, to this day, (September the 
first ). Hitherto nothing has occur- 


red but the same uniform effects 


vi 


from successive inoculations. It 


must, however, be added that five- 


calendar months, which is further 


back than the beginning of these — 


events can be dated, is a period 
very inadequate to the establish- 


ment of any certain conclusion. 


During this delay, other events 
have occurred which the author 
conceived it his duty to record 
with the authorities by which they 
are supported. It is not for 
him to determine what cffect 
they may have on the opmion of 
the reader ; nor has he thought 


if, necessary to revise any part 


vil 
of the printed work. The first 
business of a writer is to offer his 
facts and authorities; after which 


every reader may form his own 


conclusions, 
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POPULAR VIEW 


OF 


VACCINE INOCULATION. 


CHAP. TI. 


Introductory, and Historical Observations. 


Tuere is every reason to be- 
lieve that the Small Pox was- not 
known in Europe, before the tenth 
century; yet, extraordinary as it 
may seem, we have no certain ac- 
counts of its first introduction. This 
has induced some to believe that 
iexisted from the remotest periods. 
But we have, in scripture, most 


accurate descriptions of those dis-’ 
B 
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eases, which were deemed unclean 
or contagious ; and none of them 
are applicable to small pox. 

’ Itisnotless certain that such of 
the ancients. as describe infectious 


fevers, were totally ignorant of one ~ 


property which could not haye es- 
caped them, had the small pox 
‘been then known—namely, that no 
person is liable to the disease more 
than once during life. Thucy-. 
cides in his justly celebrated ac- 
count of the pestilence which ra- . 
vaged Athens with uncontrouled 
fury, informs us, that few were. 
attacked a second time, and none 
with severity: and that this ap- 
peared a matter of such astonish- 
ment, that the convalescents fan- 
cied themselves for ever after se- 
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exempt from all diseases. Now it 
is well known, that though the 
constitution is not secured from a 
second attack of the plague, yet 
that such a recurrence during the 
same season, is very uncommon. 
This is so far -from surprising 
the Europeans in these days, that 
most of us express our astonish- 
- ment, that the disease should oc- 
cur a second time to the same per- 
son, at aperiod however remote. It 
seems to me impossible to account 
for the different impression excited 
by the same event in any other way 
than by that change in our mode of 
viewing infectious diseases, which 
our acquaintance with the small 
pox has introduced amongst us. 

It is highly probable that the 

Be 
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first introduction of this contagion 
was by the crusades. Ambrose 
Parey assures us, that after that 
event, the leprosy became. so fre- 
quent, that not less than 21,000 la- 
-zarettos were erected in different — 
parts of France. It is difficult 
to conceive that these could be 
for any other purpose than for 
the reception of those afflicted 
with so general and so contagious a 
distemper as smal} pox. . This is 
the more probable, because as it 
was soon found that in populous 
towns it was scarcely possible to 
avoid the disease, and that such as 
had once passed through it, were 
no longer in danger, many of these 
jazavettos gradually fell into dis- 
ase, till at length the introduetion 
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of moculation, rendered them no 
longer objects of general attention. 
_ Ithasbeen amatter very often dis- 
puted, whether inoculation has 
lessened the number of deaths by 
«small pox. One thing however 
is certain that. it has contributed 
much to the comfort and security 
of all prudent individuals and fa- 
milies; for though it cannot ad- 
mit of a doubt, that many formerly 
passed through a long life without 
the disease, yet such a situation 
must have proved a constant source 
of uneasiness to themselves and 
friends, of restraint from. many 
desirable pursuits, and at times 
of absolute seclusion from the world. 
Happily for the. present age, it 
has pleased Providence-to make a 


Jenner the instrument of teaching 
usa mode of passing through this 
disease, which not only secures the 
person who submits to it, but in no 
respect endangers the safety of 
others. We must not be surpris- 
ed if this. like every other im- 
provement is received with some 
caution. The enemies of inocula- 
tion, were much more numerous, 
and certainly not less respectable 
than those of vaccination, yet the 
only thing that retarded the pro- 
gress of inoculation, was the ig- 
norant manner in which it was 
conducted. Though the physi- 
cians of those days were ready to 
receive the instructions of Greek 
slaves, conveyed to them by a fe- 
male, yet they had not quite mo- 
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desty enough implicitly to fol-. 
low their guide. Instead of ma- 
king inoculation that simple-pro- 
cess which the Lady compared to 
going into the country for the air, 
they carefully excluded their pati- 
ents from the air. By this unfor- 
tunate error the western part of the 
world was for a long time depriv-_ 
ed of the benefit of this practice, 
til the Suttons revived Syden- 
ham’s method of treating the small 
pox, and superadded to it the ad- 
vantages of inoculation. 

Sir George Baker has given us 
all he could collect of the Suttonian 
practice. What was imperfect is 
supposed to have been added by 
Baron Dimsdale, and his directions 
have been pretty generally follow- 
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ed. The principal points. are. to 
inoculate with recent virus taken 
in an early state of the pustule, 
whilst the fluid is still. limpid; 
to make only a slight incision, with- 
out introducing thread, or any 
extraneous matter; to purge the 
patient on the day of inoculation, 
and repeat it according. to his 
strength, and other circumstances 
of his constitution, or mode of liy- 
ing, and to reduce the latter, if ne- 
cessary, from the time of inocula- 
tion till the eruption is complete, 
This, with an attention to any irre- 
gular circumstances which might 
occur, made up the whole that was 
thought necessary, for conducting 
the patient through a disease, 
which,in the ordinary way,,was the 
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terror of every parent, and of every 
adult, who remained liable to its ra- 
vages. : 

Having given this brief intro- 
duction to the history of the dis- 
ease, and of inoculation, I shall 
proceed to explain the causes to 
which we may attribute the advan- 
tages of the latter, and then show 
with how much more certainty 
they are all secured by vaccina- 
tion. 


CHAP. I. 


On the Causes to which we may attribute 
the Advantages of receiving the Smalt 
Pox by Inoculation. — ; 


Wirn whatever disease the hu- 
man body is seized, the effect, like 
impressions on the mind, is much 
increased by the suddenness of the 
shock. This is not confined in 
either to the first immediate attack, 
but influences every subsequent 
stage. j 
Sydenham’ first remarked that 
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the most favourable small pox 
usually makes its appearance on 
the third, sometimes the fourth day 
of the fever; whereas in the most | 
violent, the eruption always ap- 
pears about the second, or at most 
-the third day. The first.pustules, 
it is well known, appear on the 
face, and on them only that great 
master taught us to depend, in form- 
ing our future prognostic. If the 
pustules in the face are numerous 
and confluent, the patient will be 
in the utmost danger, however 
distinct and even sparingly they 
may appear in other parts of the 
body. 3 

From all this, which future ob- 
servation has. confirmed, it follows, 
that the danger depends on the 
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force and extent of the first shock. 
That is, if the shock is violent, this 
will appear by an early eruption 
of pustules, attended with in- 
_ flammation proportionate to the. 
actions excited. These pustules 
will retain the same character 
throughout their whole progress. 
and the constitution will suffer 
with the violence which will attend 
them in every change. But all 
- this will be confined to the pustules 
which follow the first shock. If 
therefore the effect of the first shock 
- could be limited in its extent of sur- 
face, it follows that the danger 
should be proportionally limited. 

Such is the object of inoculation, 
and in proportion as we succeed in 
it, we secure our patient from dan- 
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ger. By introducing contagious 
matter at one particular part, we 
confine the first shock to that part. 
Though therefore the inflammation 
may be violent, and the pustules 
confluent, yet the space they occupy 
on the arm, is small compared with 
the ‘surface of the whole face. 
And though these pustules will 
retain their character throughout 
their whole progress, yet being 
neither numerous, nor occupying 
-alarge space of theskin, the con- 
stitution is little affected by the 
changes they gothrough. Hence it | 
is easily understood that even should 
the eruptive fever be considerable, 
yet thesecondary fever, asSydenham 
calls it, or the fever at the turn, so 
much dreaded in the casual dis- 
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ease; is scarcely felt under inocu- 
lation. 

It will also be readily under- 
stood how important it is to secure 
the effect of our inoculation, so 
that the first shock may with cer- 
tainty be confined to the inoculated 
spot. Hence the advantage of al- 
ways using fresh matter, which 
will be likely to produce a more cer- 
tain and quick effect on the part. 
It must be still more important 
to use the clear fluid taken from 
the eruption in its early stage, be- 
cause at that time only it affords 
the genuine infection. When it 
afterwards becomes thick, it is 
- mixed with matter formed for the 
purpose of healing the pustule ; 
ond sometimes if taken in its later 
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| stage, it will consist of nothing 
else, and disappoint the mocula- 
tor altogether. If at the same 
time the person inoculated is ex- 
posed to others under the disease, 
he may catch it in the casual way ; 
and though the inoculated, like 
any other part on which the skin is 
punctured, may stillshow a higher 
degree of inflammation, yet, if this 
inflammation does not precede the 
general eruption, the patient will 
derive no benefit from it. 

Such is the advantage we derive 
from inoculation, though the 
causes were unknown probably to 
the discoverers—certainly to those 
who first introduced itinto England, 
andeven to those who afterwards so 
far improved it, as to reconcile the 
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public to such an innovation. The 

operation of the Greeks, was a sim-) 
ple puncture by a needle and, the 

subsequent treatment, was merely a 

customary exposure to the common 

air. The English physiciansconceiy- 
ed they made great improvements by 
large incisions and by introducing a 
considerable quantity of matter in 
what they called a state of matu- 
ration. In some instances a cotton 
thread or other extraneous body 
was introduced with the matter. 

Not contented with this they exas- 
perated the subsequent disease by 
confining the patient to hot air and 
a close apartment. The conse- 
quence was that a violent inflamma- 
tion of the arm from the severity 
of the operation, sometimes su- 
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persede the variolous action, sc that 
the whole constitution should be in- 
fected without the previous advan- 
tage of confining the first shock to 
the inoculated part. When this 
happened, the eruption would be as 
general as in the casual disease, and 
the subsequent treatment in both 
cases added greatly to the distress 
and danger of the patient. 

The improvement introduced by 
the Surrons, was to avoid every 
means of exciting any other action, 
which might interfere with that 
which was the object of their ope- 
ration. Instead, therefore, of large — 
incisions and the insertion of ex- 
traneous matter, their incision was 
‘as simple as possible, and not only 
recent contagion was chosen, but 
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the crude lymph in the early stage 
of the pustule was preferred. When 
it became purulent it was found 


more uncertain ; and in proportion — 


as the inoculated part showed early 
signs of inflammation, was their 
prognosis favourable.* 

It is surprizing after this, that 
some of the most experienced writers, 
who followed the practice of the 
Surtrons, should assert that the 
suppuration at the arm, and at 
the general eruptions, keep pace 
with each other. That such is some- 
times the case cannot be doubted, but 
under the most favourable circum- 
stances the inoculated part will 
begin to dry before suppuration 
commences. at the other pustules, 


* Sir G. Baker and Baron Dimsdale as above. 
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and to scab before the pustules be- 
gin to dry. : 

Should the most unfavourable 
events.take place, and the eruption 
in the face show the same maturity 
as in the inoculated part, still the 
patient has been introduced to the 
disease under many advantages. | 
He has neither been surprized till 
the moment of the eruptive fever 
under ebriety or high excitement 
from juvenile exercises, or before he 
is become convalescent from other 
diseases ; and has withal a certain 
confidence in the operation which 
tranquillizes his mind. The mode 
of treatment also during the progress. 
ofthe discase was the same as re- 
commended by SyDENHAM. 

Inoculation thus restored to its 


ce 
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original simplicity. was found se 
uniformly successful as to bear 
down all opposition. When we re- 
flect on this sudden and almost uni- 
versal conversion of the publie 
mind, there is reason to believe that 
the success of the Suttons was at 
first greater than subsequent re- — 
- cords can produce either in their 
own practice or that of others. We 
shall hereafter consider how far it 
is probable that chance assisted 
these as well as other discoverers in 
a manner unknown to themselves. 


CH ALP. Lt, 


On the various Kinds of Small Pox, and 
on the Approximation of the most favour- 
able to the Cow Pox. 


'Tuoveu during an epidemic small 
pox, we see the disease ina va- 
riety of forms sometimes even in 
different individuals of the same 
families, yet there are certain dis- 
tinctions which Sydenham _ first 
made, and others which have. been 
noticed since his time. That great 
master first marked the difference 
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between the confluent and distinct 
small pox; and also in the appear- 
ance of the disease at different. sea- 
sons. Though subsequent writers 
havemade other divisions, yet there 
is one kind which I do not recollect 
to have seen mentioned by any au- 
thor. Formerly, when the dis- 
ease was more common, the kind 
I allude to, used by the nurses 
to be called a white sort. Such 
{1 conceive was the small pox 
mentioned by Sydenham, which he 
says left no pock marks: different 
from what happened in a subse- 
quent part of the season, when even 
the distinct sort was followed by 
pock marks in the face. 


Dr. JENNER in his “ Enquiries a 


‘* into the Nature of the Cow-pox”’ 


: 
| 


{ 
- 
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speaks of a particularly mild sort, 
which spread for some time over 
Gloucestershire. Sydenham makes 
no other distinction between his 
two kinds of distinct small pox,than 
that the mildest left no pock marks ; 
and Dr. Jenner gives no other de- 
scription of his, than that they 
never became confluent, that a 
given number of cases proved as 
mild as the inoculated disease, and 
that the lower’ class of people so 
entirely lost all terrors of it, that 
the usual intercourse was maintain- 
ed, as if no such contagion existed. 
I suspect from its universal mild- 
ness, that this must have been the 
white sort ; the most striking pecu- 
liarity in which is, that contrary to 
what Sydenham observes, both of the 
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confluent and distinct, the pustules 
remain whiteon the face as well as on 
the rest of thebody, till they begin 
to scab. It is also well) known 
that in distinctsmall pox, large pus-' 
tules. are considered a very favour-’ 
able symptom. In the white sort 
however, the pustules are never ver yx. 
large, but round and uniform in pro- 
portion as the disease is well mark- 
ed. As they increase the upper 
surface extends over the base, and 
as they dry the scab becomes nearly 
globular ; that:is, the whole is dis- 
tinguishable above the skin, with- 
out concealing more of the sphere, 
than what would happen were such 
a figure actually placed upon the 
surface. . At this time the seab 
is become of a pale amber, and dries 
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much harder than in the common 
distinct disease:») From) the. figure, 
colour and other properties preserved 
throughout the whole’ progress, I 
should callthis kind of small pox the 
peavl sort. 'T he nearer the resem - 
blance is preserved to a pearl, and 
the smaller the individual pustules, 
the more perfectis the character. Its 
deviations may bedefined by the ear- 
lier approach of the pustule to yel- 
low, and by the greater softness and 
roughness of the scab.* 


* The medical reader will readily understand 
that he is to impute the first to higher inflam. 
mation, and the last to the slough. being 
thicker, and consequently iequiring more 
pus to dislodge it. ‘Thisis of no consequence in 
a practical view, the arguments therefore are 
_ here omitted, and the reader who wishes to see 


the whole of the question is referred to Mor- 
bid Poisons. 
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It might be suspected,as this va- 
riety of appearances in small pox, 
seems to depend on the degree of in- 
flammation,that it could make no 
difference with what kind of matter 


we inoculate, but that the degree 


‘of inflammation and subsequent dis- 
ease, would depend on thestate ofthe 
person inoculated. It is very cer- 
tain that when small pox inocula- 
tion succeeds as it usually does, the 
kind of matter is unimportant, be- 
cause the inflammation at the arm 
secures the constitution from any 
subsequent shock, and with proper 
attention the general eruption is not 
of sufficient consequence to excite 
alarm. But it is well known that 
this is not universally the case. It 
is therefore desirable to secure a 


ee 
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favourable eruption should such 
eccur, and it seems confirmed by 
experiments that there is more uni- 
formity between the matter inocu- 
lated, and the disease produced, 
than has hitherto been supposed. 
By continuing: with great caution 
to inoculate at the hospital from 
pearl small pox, and afterwards by 
selecting those arms which had 
most the. appearance of cow pox, 
we at last succeeded in procur- 
ing a succession of arms so nearly 
resembling the vaccine that an uni- 
versal suspicion prevailed: among 
the parents, that they were deceiy- 
ed by the substitution of one for 
the other.—This will be readily un- 
derstood by the following regis-. 
ter ; 


93° 


REGISTER, Ist. 

August 14,1805, William Croft: 
was inoculated, with several others, 
from a subject who had casual small 
pox. Croft had diarrhea three 
days after he was inoculated, a cir- 
eumstance in children often favour- 
able for the future disease. ! 

On the 3d day the insertion ap- 
peared elevated. 

6th, a vesicle. 

8th, the vesicle spread. 

10th, has a vaccine appearance, 
with fever. 

13th, one hundred and fifty pus- 
tules appeared, which passed regu- . 
larly through their stages some- 
what shortened, as often happens in 
moculation. 

Rogers was inoculated. 26th Au- 
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gust; from Croft, in°two ‘places. 
Only one took effect, which was per- 
fectly vaccine in all its stages. The - 
child had been previously ill, so that 
it was difficult to ascertain whether 
any or what ‘degree of constitu- 
tional disorder was produced by the 
mnoculation.. 

Mary Ann Dobins, having been 
previously inoculated from Croft 
without effect, was, : 

September 2d, inoculated from 
Rogers. 

The arm proved vaccine in all 
its stages. : 

On the same day were inoculated 
from Rogers 

{. Richard Jude. His arm was 
vaccilie In every stage. 

Onthe 13th day, as the arm was 
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drying, appeared 150 yariolous pus” 
tules. 

II. Eleanor Watts. Arm vaccine. 

Pustules appeared on the 11th 
day. | +H 

On the 13th five hundred were 
counted; all maturated, but dried 
early, 

IIT. Elizabeth Gray. Her arm re- 
gularly vaccine to the 8th day. 
. Onthe 10th, appeared stationary, 
in consequence of which inoculation 
was repeated from Edward Chris- 
tian’s arm, who had been inoculated 
twelve days. 

12th day, the arm first inoculated 
retains its vaccine. appearance, 
though somewhat jagged with cla- 
vations round the vesicle. She had 
fever the day before, and pustules 
first appeared on the body. 


pl 


13th, the arm retains its circum- 
scription, but is yellow. The fever 
considerable all night. 

14th, the first inoculation dry; 
the second contains a yellow crys- 
talline lymph, with areola. Has 
upwards of sixty small circumscri- . 
bed pustules. 

15th, arm drying, pustules sup- 
purating. 

19th, pustules drying. 

22d, scabbed. 

IV. Thomas Dyson. Hisarm was 
perfectly vaccine-in all its stages. 

10th day, a few pustules appeared; 
had been sick on the 9th evening. 
12th day, the arm drying. . 

From Dobins seven were inocu- 
lated; of these | 
Five had no eruption; the arms 
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were vaccine in all the stages, and 
inthe appearance of the scab. 

One had a- perfectly vaccine ap~ - 
pearance on the arm, areola, | and 
brown scab, with one hundred va _ 
riolous pustules, which appeared 
on the 12th ‘day, and began to dry 
on the [l6th; but the desiccation 
was not completed till the 29th, Nisin’ 
the appearance was horny. 

The other had a vaccine arm, 
somewhatirregular, with fever, but 
no pustules. 

From the last were inoculated 
four. Of these two had vaccine 
arms, perfect in all their stages, and — 
without pustules. : 

One had the vaccine vesicle regu- 
lar, excepting that the edges sloped 
in such a manner, that the base was 
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broader than the apex. The top 
was, however, flat, and the whole 
appearance such as occasionally oc- 
curs in the genuine vaccine, 

The. other had small pustules, 
which dried, as well as the place 
of insertion, by the loth. 

_ Elizabeth Gray we have observed 
had pustules. ‘Two were inoculated 
from her, arm, and two from her 
pustules. . 

The two from the arm had the 
legitimate vaccine appearance. 
One from the pustules had fever 
with general efflorescence. : 

The.other had all the sy mptoms. 
of vaccination, with the areola ; but 
the contents of the vesicle became 
yellow before it dried, ? 

It is unnecessary, in this place; to 
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pursue this register “any farther, 
Suffice it to say, that theenemies'to 
vaccination; about ‘this time) °exci- 
ted so gréatia clamour, ‘that every 
siothér was Siispicious'lesther child. 
should’ be’ clandestitely inoculated 
with the cow-pox ; ‘and’ even those 
who saw ‘matter taken’ froni secon- 
dary pustules, and applied to the 
arm, were scarcely satisfied, uiiless 
their own children had uniequivo- 
eal symptoms’ of simall—pox.°'' Re- 
flecting, therefore, that/an évent of 
this kind must either occur again, 
or be unsatisfactory from’ being uir- 
supported, we contented ourselves 
with the ‘record preserved: in’ the 
register, waiting till it‘should ‘be 
explained by ihe occur- 
rences, ae POMEL 8 
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. 'Thisis not the only time we have 
been interrupted in our attempt 
to perpetuate a favourable small 
pox. For though it was urged 
to the parents, that) before the 
discovery of Cow-pox, the inocula- 
tion of the small pox was some- 
times only followed by a pustule 
at the arm, with the attendant 
fever; yet the suspicions of many 
were equal to their prejudices: 
nothing less than secondary pus- 
‘tules would satisfy them, and some 
even expresséd their doubts if the 
eruption was scanty, or disappear- 
ed early. | 
It should be further remarked 
that every small pox in proportion 
to its mildness approaches cow pox 
in its progress and in its appear- 
p2 


fed 


36 


ance. In the common casual small 
pox, however confluent it may prove 
m the face, yet the subsequent 
eruptions are not only distinct but 
circumscribed and paler, in both 
which they approach nearer to the 
cowpox; and, as was before remark- 
ed they are unattended with danger, 
In the distinct we perceive a still 
closer resemblance to the vaccine, 
_and in the best of all, or the pearl 
sort, the resemblance is. preserved 
in the face or in the inoculated part. 
Let us now trace one certain law, 
which is found to distinguish all 
other morbid poisons, and see in 
what manner it is applicable to 
these. 


CHAP. Iv. 


Containing presumptive Proofs, deduced — 
fiomthe Lawsof allother Morbid Poi- 
sons, that:the Variolous and Vaccine is 


the same. 


Iris a law in all local as well as 
constitutional diseases, that nO 
two of them will continue at the 
same time, in the same place, or in 
thesame constitution. In local dis- 
eases this can hardly be questioned, 
because it would be absurd to say 
- that two different effects could be 
at the same time produced on the 
same individual spot. © But in 
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constitutional diseases-it might be 
supposed that two of them might 
produce their respective actions at 
the same time, in two different parts 
of the same body. ‘The contrary | 
has however been proved in so many 
: jnstances that it is now almost uni- 
yersally admitted. The small pox, 
| in every instance where it has inter- 
fered with the measles, 1s found to be 
arrested in its progress till the latter 
has gone through its periods, after 
which thesmall pox hasrecommenced 
its actions,and required for its com- 
pletion the full number ofdays,with- 
out reckoning any of those in which 
it was interrupted by the measles. 
The same has occurred in chicken 
pox. Ifa person is inoculated to- 
day with chicken pox, and to- 
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morrow with small pox, the ino- 
culation from the latter, . will re- 
main unaltered till the chicken pox 
his completed: its progress, after 
which \the;'small pox: will begin, 
and require as many days to com- 
plete its course, asif the insertion of 
variolousmatter had only been made 
on the. day on which the chicken 
pox began'todry. Uhe same inter- 
ruption, is! produced if cow pox 
is inserted, instead pf small pox,’ 
during the time that the constitution 
1s under the influence of, measles or. 
chicken pox.. From this it follows 
‘that the action of measles and also 
of chicken pox, is different from the 
action of small pox. or cow pox, 
and that they cannot be maintained 
at the same time in the same con- 
stitution. ; 
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- But if small pox and cow pox 
aré inserted at the same time in dif- 
ferent parts of the same person, we 
find no interruption whatever in the 
progress of either. Both begin and 
go through their usual courses 
with the same regularity as if only 
one of them had been inserted in 
two different places. If thesecond- 
ary pustules of the small pox, are 
late in coming out, it will sometimes 
happen, that the cow pox inocula- 
tion having completed its course, 
will become the seat of a small pox 
pustule, or that its whole surface 
will become variolous. This is . 
easily knownby the contents becom- 
ing purulent or mattery instead of 
remaining limpid, a difference which 
we shall presently have oceasion to 
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remark, makes the only unequiyo- . 
cal distinction between the two dis- 
eases. 

It was first. remarked by the late 
Dr. Woodville that if a person. is 
inoculated to-day with small pox 
and three or four days afterwards 
again inoculated with the same 
morbid poison, both the inoculated 
piaces will arrive at their height 
at the same time. ‘his is strictly 
true, and the only difference. be- 
tween the two uisertions will be 
that the last rarely equals in size, 
though it arrives at the same stage 
of maturity with the: first.. The 
same has also been observed of 
cow pox, and this is now so well 
known that the second insertion has 
been proposed as a test of perfect 
vaccination, | 
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This will be hereafter consider- 
ed. My only intention on the pre- 
sent occasion is to offer a further 
proof of the indentity of these two 
morbid poisons. For if small pox. 
is inserted to-day, and the same 
subject inoculated three or four 
days after with cow pox, or with 
cow pox to-day, and three or four 
days after with small pox, the same 
consequences will follow as if both 
insertions had been of small pox 
only, or of cow pox only; that is, 
each will arrive at maturity at the 
same time, and the only difference 
will be, that the last insertion will 
produce a smaller pustule or ve- 
sicle. bia’ 

It is true the small pox is gene- 
rally attended with secondary pus- 
tules, and the cow pox so seldom, 
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that their existence has been disput-° 
ed. Butit isin the memory of all of 
us that before the cow pox -was 
known, small pox inoculation. was 
considered as perfectly secure with- 
out any secondary eruptions, provid- 
ed the suppuration at the arm, and 
the symptomatic fever were regu- 
lar: and secondary cow pox erup- 
tions, however rare, have occurred in 
the practice of too many impartial 
observers to be questioned. | 

It must also be admitted. that 
small pox may be communicated by 
effluvia and cow pox only by .the 
application of: the virulent. fluid. 
But this would only show a higher 
degree of contagion, in one of twa 
diseases both of which are contagi- 
ous. Nor is it by any means cer 
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tain, that there are not different de- 
grees of contagion in different kinds 
of small pox. Some inoculators 
whose veracity there is no reason 
to doubt,* have asserted that theit 
patients with a fresh eruption, 
played indiscriminately and with- 
out danger with other children, ~ 
susceptible of the disease. Admit-. 
ting that these men were deceived, 
that very concession impliesa de- 
gree of contagion less than usually 
attends small pox, and consequent- 
ly approaching nearer to cow 
pox. — | 

The last objection I shall notice 
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* See the controversy of the late Dr. WinktN- 
son and Dr. Lretrsom, with Baron Dimspatr 
about the year 1762. 
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is that small pox is always attended 
with fever. But in small pox, the 
degree of fever is uncertain, and 
oftentimes as mild as in the severest 
cOW-pox. 


CHAP VW. 


Showing the probability that the first Im- 
provers of Small Pox-Inoculation owed 
part of their success to the insertion of 
a favourable kind of Small Pox. 


From the two preceding chap- 
ters it appears, Ist, that small pox 
has certain varieties, and that these 
varieties appear sometimes | perma- 
nent when communicated by inocu- 
lation to other subjects. | 

2dly, Thatevery variety of small 
pox, in proportion as it proves. 
milder, approaches in its appear- 
ance nearer to cow pox. 
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3dly, That small pox and cow pox 
donot, like all other morbid poisons 
producing constitutional effect, in- 
terfere with each other, but continue 
their courses at the same time in the 
same constitution, and in the same 
manner as if only one of them was 
inserted in two different parts of 
the same subject ; or as if each one 
was inserted at the same time in a 
different instead of the same subject. 

Athly, That if the two are in- 
serted at different times in the 
same subject, they produce similar 
effects as if only one were inserted 
at two different times. 

‘Lastly, that the only invariable bie 
tinction between small. pox.and cow 
‘poxis tobe found in the contents of 
the cow pox continuing crystalline, 
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whilst those of small pox become 

purulent, and that the most fayor- 
_able distinct small pox remains,the 

longest time crystalline.* Thesecir- 
cumstances lead me to suspect, as 
was before mentioned that the Sut- 

tons were partly indebted to chance 

for their early success ; that’ is, that 

accident in the first instance direct- 

ed them to the choice of a pearl 

small pox, which was afterwards 

for a long time perpetuated by the | 
manner in which inoculation was 


* The medical reader will readily under- 
stand that this difference arises from the slough 
in small pox, which must be separated by sup- 
puration. This slough is always thinner as 
ihe disease is more favourable, approaching 
nearer to the vaccine vesicle, the bottom of 
which is always clean, See Morb, Poisons, 
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communicated to new subjects at 
their establishment. For besides, 
that the practice has certainly ne- 
ver been, in other hands,so uniform- 
ly successful as described at that 
time by impartial people under the 
Suttons, there is incontestible evi- 
dence, that their own fame declined, 
and this: we may presume from the 
failure of that success to which they 
first owed it. The following extract 
from Sir Grorae Baker’s account 
of their practice, renders me last 
still more suspicious. 
A letter froma clergymam to Sir 
GrorceE concludes thus: 
** But danger seems out of the 
“ question,and in ten years practice 
** our operator has: not lost one pa- 
““ tient,”’ August VW, W765. 
B 
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Sir George, whose pamphlet is 
dated 1766, adds, “ Since the date 
of this letter, as I am informed by 
the same gentléman, two persons 
have died under the care of this 
inoculator. First—Cole, a hard 
drinker, who had been cured of an 
ague which he had had five or six 
months. This he kept a secret. 
The second was a lady who had 
wilfully neglected every direction, 
and among other irregularities had 
taken large quantities of spirit of. 
hartshorn during the disease.” 
See Sir G. Baxur’s Enquiry, p. 
19. wig : | 

It is not my intention to doubt 
the truth ofthe causes here assign- 
ed: butif these two incidents of 
irregularity occurred in the course 
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ef one year, it is very improbable 
that none equally flagrant should 
have happened in the ten preceding 
years. Besides which, the conduct 
of the lady, however improper, 
would not be sufficient to kill any 
patient under a favourable inocula 
ted small pox.. 


CHAP. VE 


On the Mode of Conducting Small Pow 


Inoculation. 


Havine, I trust satisfactorily, ex- 
plained the causes of all the advan- 
tages derived from inoculation, it 
will not be difficult to apply this 
reasoning to the manner of con- 
ducting the process. 
The few directions necessary for 
this purpose may be comprised un. 
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der, 
Ist, the season ofthe year. 
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2ndly, the state of the person to 
be inoculated. 

3dly, the choiceof variolous fluid. 
Athly, the manner of the inserting 
fluid; and 

Lastly, the treatment of the pa- 
tredta7” hi 

Ist. The most favourable time of 
year is, beyond comparison, the sum- 
mer. The general prejudice against 
warm weather has arisen from the 
advantage of cool air in the worst 
stages of the disease: but it should 
be remembered tbat the heat of the 
atmosphere is in this climate,always 
below the human temperature, and 
that in warm weather we have 
the advantage of the freest circula- 
tion. By this only can the tem pera- 
ture of the body be safely reduced, 
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because how cold soever the wea- 
ther may be, anatmosphere will be 
formed round the patient, which if 
not changed will not long continue 
to abstract his heat. Iamaware of 
the many advantages which have 
followed immersion in cold water, 
and occasional exposure to severe 

cold; but this is different from long 
continued frost, under which it is 
impossible to prevent the patient or 
nurse from sometimes indulging a 
propensity for excluding all air. 
‘However, in all these cases the most 
solid proof is experience. We 
have already seen that Sydenham 
considered the small pox as more 


malignantin proportionas it appear- 


ed earlier in winter. Baron Dims- 
dale too remarks that very great 
injuries had arisen from too, long 
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exposure to cold in the northern 
parts of the Russian empire. What 
is most to the purpose, the small 
pox is always most fatal in the hos- | 
pital during a severe winter. 

But whatever the season may be, 
no one should venture to the metro- 
polis as long as he is liable to the 
small pox. A necessity therefore 
of this kind, or of repairing to any 
other place ‘where the infection is 
known, or even suspected to exist, 
should supersede every objection 
whether ofseason, or age or even con- 
dition of the patient, which we are 
next to consider. 

_ 2d.Where there is no sheers ofthe 
casual infection, the subject should 
‘not be in very reduced health, and 
itis generally thought advisable 
that children under two years of age 
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should not be inoculated. There 
are certainly many objections to 
very young subjects; among the rest 
the heat to which they are neces- 


sarily confined by being so conti- | 
nually attached to their nurses, and 


the anxiety of the latter, which may 
alter, or altogether occasion a loss 
of, their milk. But these should cer- 
tainly give way to the necessity 
before remarked,since of 3,000 ino- 
culated last year ‘at the hospital, 
not less than 2,500 were under two 
years of age, and all excepting two 
did well. 

odly. The matter should be fresh, 
that is, the subject from whom it is 
taken should be present. Danger 
may be apprehended, lest by this 
exposure, the casual disease should 
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tends dry matter, or matter taken at 
too late a period of the disease. 
For the inoculated small pox is 
earlier by at least four days in pro- 
ducing the eruptive fever than the 
casual. Hence the most impor- 
tant consideration in the whole 
process is to secure the effect at the 
inoculated part, and this cannot be 
accomplished by a more certain 
means than by using the vari- 
olous fluid in its crude or limpid 
state, and immediately as taken on 
the lancet. ifthe matter is dry 
it must be diluted; though this may 
not lessen its strength, it very much 
lessens the certainty of its success, 
because the solution is uncertain ; 
and ifnot accomplished, the effect on 
the arm may fail, whilst the eflu- 
via may produce the casual disease. 
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If a fresh subject cannot be procu~ 
red but at some distance, the matter 
should be preserved on glass; and if 


it is found to be dry when wanted 
for use, the best mode of dissolving . 


it will be by the saliva of the pa- 
tient who 1s to be inoculated. 

Ath. The fluid may be taken as 
soon as formed either in the ino- 
culated part or in a subsequent 
eruption. Where we have choice 


in the kind ofsmall pox, Lam war- — 


ranted by experience to say that the 
pearl sort should be preferred, and 
the fluid taken whilst in a limpid 
state, for the reasons before suggested. 
It is hardly necessary to add that 
the subject from whom virus is ta 
ken should be healthy ; ; for though 
itis not likely that any other dis- 
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¢ase should be inoculated with the 
variolous,, yet every practitioner 
would be anxious to satisfy a pa- 
rent in this particular. This is 
another reason to induce us if possi- 
ble to bring the two subjects toge- 
ther, that there may be no anxieties 
as to the cause of any diseases 
which may occur at sie sgts pe- 


riod. 
The matter should be sa satin 


ed by a clean lancet. | It is neither’ 
very easy, nor at: all necessary, to — 
avoid drawing a little blood. If 
more than one person is inoculated, 
the lancet should be carefully wash- 
ed after each; for though there is no 
probability that the pure small pox 
virus can be contaminated with an¥ 
other poison, yet we cannot assert 
that the healthy juices of one indivi- 
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dual may not prove deleterious to 
another.* | | 

It has been thought that the hol- 
low between the muscles is the 
‘most convenient part of the arm for 
inoculation. I have not however 
seen any particular advantage frum 
this preference, and for some time 
past have only been careful in ino- 
culating females, to make the inci- 
sion so high up that the scar need 
not be exposed should the present 
fashion continue or be renewed 
when my patient arrives at age. 

It is now found much better to 
make no preparation before inocu- 
lation, the period between the inser- 


* The medical reader who has any doubts 
on this subject is referred to ** Morbid 


Poisons,’ page 50. 


61 


tion and the eruptive fever being 
amply sufficient. Besides which 
many inconveniences are sometimes 
attendant on too low a ‘state, which 
it is much more difficult to restore, 
than to reduce high health. 

If it is necessary to moculatea very 
weakly child on account of the dan- 
ger ofcasual infection, it willbe right 
to treat him in the same manner as 
if no inoculation had taken place, 
that is, to attend to the restoration 
of his health. The same may be 
said of a grown person in reduced 
health. But in both cases a more 
than ordinary attention is required 
during the whole process. 

If the patient is in good health, 
he should be purged on the. 
morning after inoculation, This, 
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should be repeated on the 6th day 
afterwards,and on the 8th and 10th, 
unless the strength should appear 
much reduced, or the progress of 
the insertion prove backward. The 
repetition ofthe purges must after- 
wards depend upon the baisss 
toms. 

- As the piaatuaied begin to dry, it is 
advisable to exhibit two or three 
purges at the distance of about six 
or eight days from each other, and 
also to be careful that the patient 
does not entirely indulge his craving 
for food, if it should be ‘such as is 
usually attendant on recovery. This 
caution is notconfined to small pox, 
butis found oftentimes necessary 
during a state of convalescence shay 
other fevers. 


CHAP. VIL. 
e 


On the prognostic Symptoms of the 
Disease. 


Havine thus gone through the ge- 


neral directions for conducting a pa- — 


tient through inoculated small pox, 
I shall proceed to mark those symp- 
toms and appearances by which 
we are to regulate our prognostic. 

\ The most important of these is 
the appearance onthearm. -\If that 
shows a slight blush on the 3d day 
inclusive from the insertion, we are 
sure that the operation hassucceed- 
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ed, and im such a manner as to su- 
persede any general infection. The 
little incision will nowshow a black 
appearance, from the blood having: 
hardened upon it. The attendant 
blush rarely surrounds this black - 
spot, but is usually distinguish- - 
able by the naked eye on the 
3rd or 4th day, and if the finger 
is applied over it, a sensible hard- 
ness will be perceived below the 
skin. 

This blush graduallyencreases for 
the two following days, after which 
it will be easy to perceive a begin- 
ning vesication, or slight eleva- 
tion of the cuticle resembling very 
small bladders. By the 8th day 
the character of the vesicle begins 
to be formed, but not always with 
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certainty till the 10th. If the pro- 
gress has been very favourable, the. 
arm will at this time exhibit a cir- 
cular elevation, flattened on the 
surface and surrounded with a cir- 
cumscribed redness, With this 
appearance unattended with very 
high symptoms of fever, we may en- 
sure our patient’ssafety, and the pro- 
bability that he will go through 
the disease without any further 
trouble, and with no pustules that 
will maturate. 

The next favourable appearance 
is where the elevation of the cu- 
ticle is less marked, perhaps less 
circular, but the line equally 
defined, with a figure less regular: | 
that is, the circle may not be so 
true, yet the edges are not jagged 

” | 
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so as to form a different appear- 
ance from the rest of the surface. 

The complexion is usually blue, 
and the surrounding redness follows 
the irregularity in the figure at a 
considerable distance, but its edges 
are defined and not shaded. Though 
in these cases the fever has been 
somewhat higher, yet we have every 
certainty that the danger is over 
with it, and if any pustules appear 
that they will be at a very late 
period, without affecting the gene- 
ral health, and probably without 
maturating. | 

There is a third appearance that 
must be accurately distinguished 
from the confluent arm, which we 
shall presently describe. The ap- 
pearance I refer to is where the in- 
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flammation runs very high, with a 
surrounding redness, irregular in 
its figure and shaded at its extre- 
mity instead of being circumscrib- 
ed. When this appears, we must 
examine the progress with great 
accuracy ; and if we find a cluster 
of very small blisters which only 
run together from their vicinity, 
but are perfectly distinct at the 
edges where they are more dis- 
tant from each other, we may de- 
pend upon it that the case will 
prove favourable, and though 
the patient may have suffered 
considerably during the sympto- 
matic fever, yet that he will have 
no subsequent fever nor probably 
pustules, and also that the arm will 


heal without any more trouble. 
F2 
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But if this high inflammation is 
unattended with any distinct little 
bladders, particularly if instead of 
rising above the surface, it seems 
somewhat depressed with a dusky 
brown skinas if drawn tight over 
it, the fever will be at the same 
time considerable; and though all 
constitutional danger may sub- 
side withit, yet we may expect a 
deep slough, or mortified part m 
the arm, which must be carefully’ 
attended to. The parents or attend- 
ants will be much alarmed as this 
slough separates to perceive so deep 
a holeas will be discovered, but there 
isin reality no danger attending 
it. All the caution required isto pre- 
vent the sore from being fretted by 
the linen adhering to the discharge. 
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The remedy is to expose the part to 
the open air without dressing or co- 
vering of any kind: the consequence 
‘is a coagulation ofthe eflused lymph | 
by which the part is skinned over ; 
or if matter has been formed it har- 
dens into a scab, and if left to itself 
will heal without further trouble. 
The only doubtful appearance in 
the inoculated part is when the pro- 
gress is slow without much inflam- 
mation, and with no surrounding 
redness. If at the same time pustules 
should appear, we may be sure the 
patient will derive no benefit from 
the inoculation, and the best that we 
can expect is that the fever may be 
mild, and the eruptions few and _ 
distinct. In all such cases however | 
we are to consider the disease as 
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the casual small pox, regulating our 
treatment and forming our prog- 
nostic according tothe degree of 
fever and character of the erup- 
tion. r 


CHAP. VIII. 


Of the Adv int izes of Vaccination, above 
Small Pox Inoculation. 


‘Tur cautions we have found it ne- 
cessary to enumerate are sufficient 
to show that no person is inoculated 
for small pox witheut anxiety to 
the practitioner, the patient and 
his friends. | 

On the one hand, are we to leave 
an infant obnoxious to the most 
dreadful contagion known in these 
latitudes, or on the other to force 
him into a disease which, though 
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generally mild, has sometimes prov- 
ed formidable, is always attended 
with an apprehension proportion- 
ate to the interest we feel for the 
patient, and with an uncertainty : 
as to the mischief we may spread 

-around us? It is no smali satisfac- 

tion to turn our attention towards a 
_ discovery which promises to deliver 
us from every doubt ina case which 
so oftenrequires a prompt decision. 
Such is the cow-pox. Without 
symptomatic fever, without sécon- 
dary eruptions, or without danger 
from either, and also without dan- 
ger to others, we secure ourselves, 
our children, or friends. No sea- 
son need be preferred, no age is 
improper, and no state of health has 
been found prohibitory. 
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Tam aware that by some this 
language will be considered as too 
unqualified, and that it will be 
urged, whilst I have dwelt minutely 
on the disadvantages attending 
small pox inoculation, all the ob- 
jections against vaccination have 
been overlooked. But this is far 
from my intention, for how much 
soever we may be disposed to under- 
valuethese objections, it has always 
appeared to me thatthey ought to 
be fairly met and candidly discuss- 
ed. The first and most important 
of all enquiries is: Does cow pox 
introduce dangerous disorders into 
the human body? 

It would appear very improbable 
that any such danger should exist 
when wereflectthatdairymaids, who 
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receive this virus inits full force,are 
proverbially wholesome and robast, 
or fullof what is called rude healthy. 
If it should be urged that they re- 
ceivethe contagion from thecow only, 
it may be answered that the small 
pox being always communicated 
from the human race, no advantage 
can be claimed in that respect over 
the common mode of vaccination. 
It should be recollected also from 
what has been before explained, 
that true cow pox fluid always re- 
tains its crystalline form; whereas 
in the latter stages, the small pox 
fluid is mixed with pus or matter 
the properties of which may some- 
times be more uncertain. Besides 
which, instances of local complaints 
after casual small pox are greatly 
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more numerous than after the in- 
oculated, which must lead us to 
conclude that it is the severity of the 
disease which excites them, and not 
the inoculation. After cow pox 
such complaints are still more un- 
common than after inoculated small 
pox. Ican truly say I have met 
withnone, notevenasore arm, from 
vaccination. 

It must however be admitted 
that there have been a few real 
cases among the many false ones 
whichhave excitedalarm,and I shall 
be gladif by this opportunity I can - 
set the minds of many respectable 
people at ease on a question which 
has produced much unnecessary un- 
easiness, and not a little ill blood. 


CHAP IX. 


Candid Examination of the Objections to 
Vaccination. 


Wuen an unfortunate event from 
cow pox has happened to more 
than one person in a family, it has 
been imputed to some impurity 
in the blood, and not to vaccination. 
Nothing can be more cruel, than 
the use of so undefined an expres- 
sion, nor can we wonder if such as 
are thus calumniated are provoked 
to retort a language which shows 
so little delicacy in those who use 

it. When I mention impurities 
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of blood, it as to use a word the 
most general in its acceptation, 
and consequently the least objec- 
tionable. The Evil or scrofula, are 
terms still more disgusting, but 
they are allequally undefined, and 
consequently, like all other calami_ 
ties the. extent of which we cannot 
ascertain, are all equally terrible 
to the imagination. 

Itis much to be lamented that 
such expressions have ever been 
admitted, and highly disgraceful 
that they are still retained in me- 
dicine. As, however, we shall pre- 
sently see that the subject is not 
connected with our present purpose, 
I shall dismiss it with expressing a 
wish that those who use such terms 


18 

would at least tell us what they 
mean. All that will be required of 
us is, that we meet the question 
fairly; and as it cannot be disputed 
that in a few instances very serious 
complaints have followed the inser- 
tion of ‘cow pox matter, that we 
reconcile the admission of these 
facts with our recommendation of 
the practice. 

It is well known that there are 
certain peculiarities in the bodily 
constitution as well as the tempers 
of individuals, and oftentimes of 
more than one inthe same family. 
This is particularly seen in the ef- 
fect certain substances have on the 
stomach and those organs of 
the senses which are connected 
with it. Thus some are almost 
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poisoned by eating muscles, which 
to the rest of a party prove inno- 
cent. Others are dreadfully af- 
fected by honey, of all other sub- 
stances the most grateful and salu- 
tary to the rest of mankind. A well 
known naval officer deservedly 
high in rank, when invited to din- 
ner, is obliged to ask before he 
tastes any of the sweets whether 
almonds are contained in what is 
offered him. 
LB he effects produced by the 
smell of cheese, or the sight of a cat 
are too well known, to excite 
much surprize. But such consti- 
tutional peculiarities are not con- 
fined to these organs. In some 
families in ail other respects 
healthy, more than one indivi- 
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dual has been found whose skin 
is so violently affected by a blister 
 plaister, that a general ‘terror of 
that valuable remedy has been ex- 
cited among the whole. To others 
the application of leeches has pro- 
duced all the effects of a local poi- 
son*. 

These peculiarities are no more 
remarkable, nor ought they ‘to ex- 
cite more surprize, than that some 
families have found small pox 
invariably severe and often fatal 
among them,-even with all the ad- 
vantages of inoculation. To others 
measles have proved equally alarm- 
ing; and it is well known that 
the fatality of the ulcerous sore 
throat to two children in a noble 


'* Hunter on the Blood, p. 3410, 
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family, was the first circumstance 
which raised the alarm, concerning 
scarlet fever, till that time a disease 
whose very existence was doubted. 
Nothing of this kind shows any 
depravity or vitiation in the form or 
juices of such subjects or family, 
but only asusceptibility to be af- 
fected by these particular substan- 
ces, in a manner different from 

most other people. 

To show, however, that such un- 
fortunate events are not the effect of 
inoculation, but arise from the pe- 
culiar manner in which some con- 
stitutions are affected by certainsub- 
tances, [shall subjoin the following 
case from the 3d vol. of Memoirs 
of the Medical Society of London 
published in the year 1793. 

G 
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_  Kdward Hughes, born in the 
work-house of St. Bride, a healthy 
fine child, till the age of rather 
more than five months, wher he was 
seized with the natural small pox, — 
The pustules were few, large, and 
full of matter,and were every where 
perfectly dried off by the ninth day, 
about which time the left elbow be- 
came very much inflamed; and after 
a few days a large suppuration took 
place in the cavity of the joint, 
which seemed, from the quantity 
of matter, to have perfectly sepa- 
rated the natural attachment be- 
tween the bones : hardly had this 
gone its length, but a similar one 
took place in the other elbow, not 
less violent thanthe first-— 

About thel0th of October the tu- 
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mor onthe left elbow broke, and dis 

_ charged a ereat quantity of matter; 
and left the bones so completely se- 
parated,thatthe forearm mighthave 
been twisted round ; and seemed al- 
most in danger of being torn off by 
accident, from the total loss of subs- 
tance, except diseased skin, and cel- 
lular membrane, which were very 
loose and flaccid, from the pre- 
vious tumefaction. Scarcely had the 
mischief begun in the right elbow 
before similar inflammation appear- 
ed in both knees, and in each wrist. 
The sufferings of the poor little 
objectare not to be described ; it 
gradually languished in this mi- 
serable state till October 17th, 
when it died, aged about seven 
months.’ Seea paper by Mr. Ba- 

G2 
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ker, Mem. of the Med. Society, 
Vol. 3. p. 538. An account of the 
dissection follows, which it was not 
thought necessary to insert. 

This being the third case of the 
kind that occurred in the practice of 
one gentleman cannot be considered 
as uncommon. I have selected it 
to show the dreadful consequences 
which sometimes follow the recep- 
tion of small pox virus without ino- 
culation. The fair inference 1s, that 
when such events occur after the 
insertion of variolous or vaccine 
fluid in persons previously in health, 
it is not to be imputed to the ino- - 
culation or to any impurity of blood, 
but ‘to such a peculiarity of consti- 
tutions as to be affected by these sub- 
stances in a manner which could 
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not be previously known. The on- 
Jy caution that can be offered is to 
avoid those substances which there 
is any reason to apprehend may be 
injurious to ourselves or relations, 
and if this caution is attended to, 
there cannot be a question how 
much the numbers vaccinated will 
exceed those inoculated with vario- 
Jous matter. 


CHAP. X.. 


Is Vaccination a Security against the 
Small Pox. 


Tue next objection against vacci- 
nation is its insecurity in pro- 
tecting the constitution against the 
small pox. In answer to this the 
friends of vaccination urge with 
much truth that small pox has oc- 
curred more than once in the same 
subject. Those on the other side 
who are candid enough to admit 
this, assert that the instances ap- — 
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pear to be more numerous after | 
cow pox.—Let us examine the 
question impartially... | 

Itis first necessary to remark that 
the small pox has appeared after 
cow-pox in two different forms. 
_In by far the most numerous in- 
stances so mild, and so deficient in 
many of its true characters, as to 
excite a doubt of the reality of the 
disease. Sydenham, whose authority 
stands so high, describes no distinct 
small poxthat would turnbefore the 
eighth day. But most of those af- 
ter vaccination turned on the fifth 
or sixth day. It is therefore highly 
probable that if similar cases oc- 
curred after small pox they would 
have passed unnoticed, or have re- 
mained at least doubtful, or be con- 
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sidered as chicken pox. But the 
mtroduction of vaccination render- _ 
ed a more accurate enquiry neces- 
sary, and the test of moculating 
from the pustules has proved the | 
reality of the disease. 

We find, indeed, Sydenham 
speaking of variolous fever which 
occurred during a small pox epi- 
demic in those who had gone 
through the disease, and Dr. Mac- 
donald in his Strictures on Mr. 
Goldson’s cases assures us that the 
same has been remarked in many 
parts of the continent during an 
epidemic small pox. 

It is not difficult to conceive that 
this may occur in two ways. It 
is well known that many people 
who have passed through the dis- 
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ease are liable to small pox pustules 
_ in those parts which come in con- 

tact by nursing others. Now with- 
out actual contact, if the skin of a 
person who has had small pox is at 
all fretted whilst he is exposed toa 
variolous atmosphere, it is probable 
that such atmosphere may produce 
_ the effect of exciting variolous pus- 
tules: or if a person is inoculated . 
under similar cireumstances, | it 
would not be at all surprising if | 
those distant parts of the skin which 
are already inflamed from any other 
cause should assume the variolous 
action. ‘The probability of this is 
confirmed by the rapidity with 
which these pustules pass through 
their stages, for it is well known 
that when a person who has had 
the small pox is inoculated, if any 
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local effect is produced, that effect 
is much earlier. in its appearance, 
and quicker in its progress than 
when the same operation is per- 
formed on one still liable to the dis-_ 
ease. But notwithstanding this ir- 
regularity the contents of the pus- 
tule are in both équally variolous, 
and will communicate the disease 
to another by inoculation. 

It must be admitted that there is 
much conjecture in this mode of ac-~ 
counting for the recurrence of small - 
pox after vaccination, but it should 
be remembered that the thing itself 
is of less importance than it may 
seem, because when the disease has 
occurred in this form it has excited 
little or no alarm, and produced 
-but little inconvenience. 
In a very few instances, however 
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small pox has occurred after vacci>” 
nation in so serious a form as to 

threaten and even to be followed 

by fatal consequences. ‘The ques- 

tion then will remain whether the 
same has not as frequently occurred 
after small pox? nor do I believe 
this would have been doubted, had 
we not, by a most unfortunate error 
been in the habit of estimating the 
security of a patient by the severity 
with which he has passed through 

the disease. In considering the 
next objection we shall have oc- 

casion to show that the reverse of 
this opinion might be much better 
supported. 

When the proofs in favour of the 
security from cow pox were multi- 


plied beyond all dispute, it was 
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urged by very respectable autho- 
rity that this security was only for 
atime. But even this exception 
will be found analogous to those 
laws which were discovered in the 
susceptibility to a second attack of 
small pox. In the year 1795, was 
published the first edition of Mor- 
Bip Poisons. In this work, great 
pains were taken to ascertain the 
precise laws of every contagious 
disease, and after the most accurate 
enquiry, the author concludes: ‘‘ It 
is a law with most of those morbid 
poisons which produce their effect 
by a critical fever, that a constitu- 
tion which has once gone through 
the action excited by them is no 
longer susceptible of it. This is 
the case, with some few exceptions, 
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in small pox, inscarletina, and pro- 
bably in most other contagious fe- 
vers. I say with very few excep- 
tions because some instances to the 
contrary have been so well au- 
thenticated that I am not suffici- 
ently sceptical to doubt that the 
susceptibility may be so strong in 
some constitutions as to admit the 
disease a second time after a certain 
period.’’ * 
By this extract it will appear not 
only that 1t was then admitted small 
pox might occur a second time in 


* See ‘* Observations on Morbid Poisons,” 
page 55, Ist Edition, published in 1795. 
Dr. Jenner’s Account of cow pox, first ap- 
peared in the year 1798, and the suspicion of 
its proving only a temporary security was not 
published till 1803. | 
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the same person, but that a certain 
period might be required between 
the first and second attack, and that 
such an occurrence was no way im- 
putable to the slight manner in 
which a subject has passed through 
the disease the first time, but to so. 
strong a susceptibility in his consti- 
tution, as not to be superseded, ex-_ 
cepting for a time, by an event 
which is sufficient to secure others 
for life. The following case pub- 
lished in the same year (1795), 
shows that this suspicion rested on 
a fact as well established as human 
evidence will admit. . 

‘* History of a second, or a sup- 
posed second Small Pox. » By Kd- © 
ward Withers, Surgeon, Newhury. 
Berkshire, and C. M.S. 


Ob 


*¢ Mr. Richard Langford, a Far- 
mer of West Shefford, in this coun- 
ty, about fifty years of.age, when 
about a month old had the small 
pox, at a time when three others of 
the family underwent the same dis- 
ease, one of whom, .a servant man, 
died with it. Mr. Langford’s 
countenance was strongly indica- 
tive of the malignity of the distem- 
per, his face being so remarkably 
pitted and seamed, as to attract the 
notice of all who saw him, so that 
no one could entertain. a doubt 
about his having had that disease 
in the most inveterate manner ; 
moreover, it was usual for him also, 
whenever the small pox happened 
among ‘the poor of his parish, to 
attend and assist in accommodating 
them with all necessaries, 
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was desired to visit this person, 
from whom I learned, that about a_ 
fortnight before, on overheating 
himself, he became indispesed, and. 
continued so for two days, when he 
became well, and continued so un- 
til the day before I saw him ; when 
he was seized with chills, pain of 
his back and head, &c. &c. with 
considerable degree of fever. I 
directed for him such medicines as 
circumstances indicated, on visiting 
him the following day I found him 
much the same, and I directed a 
continuance of his aperient and fe- 
brifuge medicines. I saw him’ 
again early on the morning of the 
tenth, when his fever was somewhat 
abated, and indeed a mitigation of 
all his symptoms, The succeeding 
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day I found him ‘still better, but 
complaining of a rash, which the 
family then iiformed me, they had 
perceived very early the morning 
before, but which they forgot to 
mention to me, and which had és- 
caped my notice, his chamber ein 
a very dark one. 

** On examining this eruption, 
which was now not limited to his 
face alone, but extended to his arms, 
breast and body, its appearance so 
much resembled the small pox, 
that I told the family I should not 
have hesitated in pronouncing it to 
_be.so, if his having had that. dis- 
temper had not been 80 notorious. 
The next day the eruption was uni- 
versal; his throat also which ‘he 
had complained of the day before, 

w 
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was now become more troublesome, 
and indeed every other appearance 
so much favored the idea of the 
disease being variolous, as to in- 
duce me to give the most decided 
opinion of its being so, and to de- 
sire that there might be no commu- 
nication, or intercourse with any of 
his friends, who had not had that 
disease. This opinion was ridiculed, 
and consequently but little atten- 
tion paid to the precaution, Inthe. - 
progress of this case, the advance- 
ment of the pustules, the swelling — 
of the face and head, and that smell ‘! 
peculiar to the disease, as well as 
every other circumstance, still more 
and more confirmed me in the opi- 
union I had given. 

“© Reflecting on the singularity 
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of the case, I desired on the eighth 
day from the invasion, that.a phy- 
sician might visit him, accordingly 
Dr. Collet, then a resident in this 
place, was desired to see him. Con- 
sidering how necessary it was that 
the nature of this case should be in- 
vestigated in the fullest manner, I 
requested Dr. Hulbert, a physician 
of eminence here, would aftend 
with Dr. Collet, on my own ac- 
count. ‘This measure appeared to 
me the more necessary, as the whole 
neighbourhood held my opinion in 
contempt; even Dr. Hulbert, te 
whom the patient was well known, 
laughed at my idea of its being 
small pox; however, both these 
gentlemen, on visiting the patient, — 
pronounced it to be so. As jhe 
H 2 


108 


patient himself never could be re- 
conciled té the opinion of his case 
being smalh pox; he was disinclined 
to purse the means recommended, 
and his surrounding friends bemg 
of the same opinion, were the less 
inclined to énforce the use of them, 
and Dr, Hulbert (though desirous 
of continuing his attendance with- 
out any fee) was dismissed after his 
second visit: Under these disad+ 
vantages he had but an indifferent 
chance of recovery from a bad con 
fluent. distemper; he died on the 
twenty-first day from the seizure. 

_ “ Four of the family; as also a 
sister of the patient’s, to whom the 
disease was conveyed by her son’s 
yisiting his uncle, falling down 
with the small pox, fully satisfied 
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the country with regard to the na- 
ture of the disease, which nothing 

short of this would have done : the 
sister died. | 3 
« This case was thought é enr- 
traordinary a one, as to induce the 
rector of the parish, to record the 
particulars of it inthe parish re- 

gister. | 

Epwarp WITHERs. 

“ Newbury, March 20, 1791.*” 
This case is by no means soli- 
tary: but it is unnecessary to mul+ 
tiply such authorities. They are 
certainly rare, but not more so in 
my opinion, than severe cases of 
small pox after cow-pox, and as 
was before remarked, it is at least 


* See Memoirs of the London Med. Society, 
vol. 4, page 186. Dilly 1795. 
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probable that those slighter cases’ 
have often occurred after small pox 
without being noticed. Were it 
otherwise the security from the dis- 
ease in every form but one soslight 
as to be with difficulty ascertained, 
would be sufficient to give a prefer- 
ence to a practice so universally 
mild as cow pox. | 


CHA P. XI. 


} : ¢ 


Are the Marks of Vaccination more une 
certain than those of the Small Pox 
Inoculation, and how are we to estimate. 
the Security of Vaccination ? 


Anotuer and much more impor- 
tant objection against vaccination 
has been drawn from the uncertain- 
ty of the process. It must be con- 
fessed that the friends of vaccina- 
.tion have been much too forward 
in accounting for supposed fai- 
lures by the imputation of an im- 
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proper, or as they often call it an 
ignorant mode of conducting vacci- 
nation. Hven if this were true, it 
would be easy to show that the same 
objection may be started against va- 
riolous inoculation. I shall only 
produce one instance which the ope- 
rator has with much candour, relat- 
ed himself. 

“An account of a A oo Fact, 
in the practice of inoculation of 
the small pox: by Mr. John Daw- 
son, Surgeon, at Sedbergh, in Y¥ ork- 
shire. Communicated by the same. 

“Read at the college, dogg | 
6, 1785. 

Last spring, I imoculated two 
children in one family. .On the 
third day there was a slight inflam- 
medion around the places of insition. 
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On the fifth, it. was considerably 
increased ; and the places felt hard, 
upon being pressed by the finger. 
I saw them again on the seventh or 
eighth day ; and then the inflamma- 
tion was much increased, extending 
nearly to the breadth of half a 
crown. Upon my applying a gen- 
tle pressure to the inoculated places, 
matter issued out of them; with 
which, as it issued from the arms 
of both patients, I perfectly satu- 
rated a cotton thread. With this 
thread I inoculated nineteen. per- 
sons, by first making a slight inci- 
sion in their arms, witha clean lan- 
cet, and then applving a small piece 
of the cotton thread, and a plaister 
to retain it uponthe place, as is usual. 
Every one of these had a fever, and 
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eruptionof pustules,ata propertime. 
But the children from whom the 
matter was taken, did not sicken, as 
wasexpected ; and, on the eleventh 
day, the inflammation upon their 
arms was considerably abated ; and, . 
two or three days after this, therere- 
mained nothing but adry scab. A 

greeably to the general opinion of 
the Faculty, I told the parents, that 
their children were secure from fu- 
ture infection ofthe small pox. They, 
however, insisted upon their being 
inoculatedagain; which was accord- 
ingly done, inthe arm ofeach. Con- 
trary to my expectation, their arms 
began again to be inflamed, and went 
on in the same manner as they had 
done before, till about the ninth or 
tenth day ; when they sickened, had 
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a smart fever for three days, and 
then an eruption of a considerable 
number of variolous pustules. 
«This I aver to be true, how ill 
soever it may:agree with any pre- 
conceived theory concerning’ infec- 
tion ; and the ignorance of what is 
obviously deducible from this fact, 
has, sometimes, brought a discredit 
upon inoculation. For I know that 
there have beensomeinstances,where 
the inoculator, from the appearance 
upon the arm only, has pronounced - 
his patients safe from any future at- 
tack of the small pox.; and yet, 
some years afterwards, they, have 
taken that disease in the natural 
Way. 
«© Sedbergh, 19th December, 1772. 
“« p,S. Ata proper time, I make 
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no doubt but that these two chil- 
dren might have been inoculated 
from themselves.”’* 

In this instance a candid and ex- 
perienced practitioner, was deceiv- 
ed in conducting small pox inecus — 
lation; it 1s, however, probable thag 
cases of imperfect vaccination were 
at first much more numerous. This 
is easily accounted for by reflecting 
that the safety of the practice m- 
duced so many to undertake it who 
could not beaware of the exactness 
which is necessary in establishing 
the true character of every local 
complaint, and also that the novel- 
ty of the subject rendered it diffi- 
cult even for medical men to acquire 


* Medical Transactions, vol. iui. p. 385. 
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at once all. the necessary informa- 
tion. That vaccination, like every 
thing else, requires certain instruc- 
tions, cannot be questioned. The 
disease is, however; so uniform in 
its appearance, and. so regular in its 
progress as to be described with 
more certainty and consequently 
liable to fewer errors, than any - 
other with which we are acquaint+ 
ed. These appearances we shall 
now proceed to trace, attending to 
every deviation against which it 
it may be necessary to caution the 
‘practitioner. In doing this it will 
be proper | . 
Ist. 'To offer every direction con- 
cerning the mode of conducting 
cow pox inoculation. 
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2dly. To mark the ett ative 
of the disease ; 

3dly, To give directions al 
ing the treatment, 

And lastly, to point out every 
particular which may render vacci-— , 
nation insecure or doubtful. 

The general directions already 
given in small pox inoculation, as 
far as they ‘are applicable, may 
serve incow pox: but the most im- 
portant consideration is carefully 
to avoid using fluid in the smallest 
degree turbid. True vaccine fluid 
is so perfectly transparent, that on 
fine glass, or even on the point of 
a fine lancet, it cannot always be 
perceived. For the most part it 
escapes very slowly from the pune : 
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ture made through the cuticle ; not 
being like the fluid of a blister con- 
tained in a single bag, but in a 
number of small cells communicat- 
ing with each other. When it es- 
capes in this gradual manner, it 
sometimes forms itself into a sphe- 
rical shape, and retains its figure 
like a perfectly transparent jelly. 
There are, indeed, some varieties in 
this respect depending on the age of 
the vesicle, and the degree of in- 
flammation with which it was at- 
tended ; but there is no exception 
as to its chrystalline transparency. 
It is generally thought best to 
take the. fluid before the eighth 
day; but when this is done the ve- 
sicle from which we take it should 
be watched till scabbing, for if 
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without other violence than’ ‘the 
above puncture, the contents should 
become mattery or the seab soft, we 
 eught not to depend on the issué of 
our vaccination, but to take an-— 
other opportunity of repeating it. 

2dly, The pure matter taken as 
above, should be inserted at the end 
of a clean lancet, by a sitnple inci- 
sion. It is not always easy nor im- 
portant to avoid drawing a little 
blood. No means whatever for re- 
taining the fluid, either of bandage 
or plaister, being used, the blood, 
if any escapes, should be suffered to 
dry on, as the best dressing for the 
little wound. 

On the following day it will 
sometimes not be easy to ascertain 
whether our inoculation has «sue- 
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ceeded, but on the next, being the 
the third, inclusive of the day of ino- 
culation, you may perceive a red 
point which, being pressed by the 
finger, will give the sensation of a 
very small hardness immediately 
under the skin. 

On the fourth day the point 
should be increased, and somewhat 
shaded or radiated. On the fiftha 
small vesicle or bladder may some- 
times be perceived with the naked 
eye, On the sixth with still morecer- 
tainty. This is gradually increased 
in size, the base rarely exceeding the 
summit, till the eighth or ninth, 
when the almost level summit will 
for the most part, exceed the base. 
During the whole progress a small 
‘andentation will usually appear, 

: 
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‘preserving the form of the inci- 
sion, | 


“Hitherto the ‘appearance is very 


‘similar to small pox, and m some 
eases cannot ‘be distinguished from 
it. But from this time the differ- 
‘ence is easily marked excepting in 
-one ‘kind -of small pox which has 


been already noticed. Inall others 
the inoculated part, however regu- 


lar it may have proved till the 
eighth or ninth day, now becomes 
jagged.at its edges, and its-contents 


grow mere orless purulent. Inthe 


* I e 
cow pox the circular form conti- 


nues, or if from the length of the 


puncture the form should be more 


oblong, still the:edges will be well 
defined, the contents remaining 
limpid. 
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The external skin. seems to 
‘thicken as the vesicle acquires 
ats full size, and gradually ap- 
proaches nearer to the amber co- 
jour, At other times the skin— 
seems more transparent, and shows 
a blue tint beneath it. On these 
occasions the vesicle is flatter. 
This difference appears to arise - 
from a higher degree of inflam- 
mation, in consequence of which 
‘the surface below is fuller of ves- 
sels conveying red blood, and affords 
a purplish appearance through 
the cuticle and lymph. 

On one of these or the following 
day a considerable redness appears 
round the .vesicle ;' this has been 
‘very properly denominated by Dr. 
Jenner the areola, or small areas. 
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round the vesicle. If this redness - 


or areola has a well-marked edge 
at the extremity it never exceeds 
the boundary it first formed for it- | 
self; but if it is deepest immediate- 
jy round the vesicle and shaded 
from thence, ‘its extent is much 
more uncertain ; though from 
the eighth or ninth day the skinap- 
pears to thicken, and the vesicle to 
flatten, excepting round the edge, 
yet the coutents are still dlimpid. 
The edge now forms a rim high- 
er than the centre, so that the 
whole has been very well compared 
to a ripe mallow-seed.* The sur- 
rounding redness ceases from day 


* The botanists would say the fruit, or 
pericarpium. | 
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to day, the margin of the mallow- 
seed shrivels, the centre acquiring 
a crustaceous, and afterwards a. 
stony hardness, at the same time 
gradually contracting itself, parti- 
cularly round its extremities, sothat 
the centre is generally most elevat- 
ed, and the whole scarcely fills the 
little cavity in which it is.contained. 
In this state it has been compared 
to a tamarind stone. This illus- 
tration, though far the most part 
correct, is less so than that of the 
mallow-seed, because the appear- 
ance of the scab is more various. 
It is, however, if ‘uninterrupted, - 
constantly stony, but,varies in co- 
lour as much as the different shades 
of mahogany. In this state it re- 
mains sometimes for two or three 


‘HIS 


‘weeks, and when it falls off leaves 
a. scat Which though not so deep; 
has m all the cases. E have seen, 
proved permanent like the smalf 
pox. From the latter it differs 
‘not only in being more superficial, 
but in being marked with smalt | 
and somewhat regular indentations. 
‘There is some variety in this ap- 
pearance, which will hereafter oe 
noticed. 

‘When the progress has been so 
fay regular, the patient has every — 
security against the small pox 
which our present knowledge af- 
fords. We shall hereafter take 
notice of certain deviations distin- 
guishing between such as are con- 
sistent with the security of the pa- 
tient, and such as render it doubtful. 


CHAP. XIt 


Of the Mode of Treatment during the — 


regular Progress of Vaccination. 


Av the first introduction of vacci- 
nation it was customary to use no — 
medical assistance whatever: and 
without doubt the disease is for the | 
most part so simple as to require 
none. But when inflammation from 
any cause is excited, and as must 
be the ease in vaccination if the — 
_ operation succeeds, it is not always 
possible to ascertain how far it may 
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extend. It is therefore advisable 


to make use of those means whiclk ~ 


experience has taught us are found 
useful under such a state of the 
system or part. As nothing ean be’ 
apprehended for the first week, it 


is enough to give a purge accord- | 


ing to the strength of the subject 
about the sixth day after the in- 


sertion. This must be repeated, at- 


tending to the above circumstances 
and the degree of inflammation; 
particularly whilst the areola us 
-formmg. It isnot less necessary to 
watch to the process of scabbing. 
{t is well known that the healing of 
“every sore is sometimes attended 


with high constitutional irritation, — 


and though there is less danger of 
this in cow pox as the complaint is 


"y 


a 


Pet 


of short continuance, yet it should 
be always regarded. Two .or 
three gentle purges at the interval 
of a few days, is never hurtful to a 
strong subject: with delicate chil- 
dren a greater degree of caution is 
necessary, and in cases of very low 
health, the-bark may be given. with 
or without an occasional purge. 
Should the surrounding inflam- 
mation, though it may remain cir- 
cumscribed, be such as to excite 
alarm, by the uneasiness of the 
patient, or even from the uaneces- 
sary terrors of those around who 
may be unaccustomed to the sight, 
I have always found it sufficient 
to apply a cold table spoon moving 
it gently over the part. Should 
the metal acquire the heat of the 


ail 
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heat of the skin before any relief 
is perceived, it should be changed 
for another, and so on im succes- 
sion. But I have never found it 
necessary to continue the operation 
long enough to overheat the second. 
spoon. | wae 

Having thus given every neces- 
sary direction for conducting the 
common process of vaccination, 
I shall subjoin a few remarks on. 
those events. for which, though 
they rarely oceur, the practitionet" 
should always be prepared. 


CHAP. Xilf, 


Containing Deviations from the customary 
Laws of Vaccination. 


Woaensver we find it difficult to 
ascertain on the third day by the 
marks already described,. whether 
our operation has proved successful, — 
we should first examine the general 
state of health. If any symptoms 
of fever occur, we may be sure that 
the effect of vaccination is super- 
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seded by some other disease; and 
if our patient has been exposed 
to the measles or chicken pox the 
probability \is, that he may go’ 
through one of those diseases before 
the progress ‘of vaccination com- 
mences. In this manner the vesicle — 


-. after being formed, may be arrested 


at any future period before the 
sixth day and afterwards resume its: 
action when the cause which inter- _ 
rupted it ceases, If the patient has 
been exposed to small pox and the 
feverish disposition should arise from 
that ccause, the cow pox insertion 
will rather be hastened in’ its pro- 
gress. It will afterwards proceed 
with the small pox pustules retain- 
_ing its proper figure, but without 
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that surrounding rednéss which 
marks its genuine character. 

But if we find no progress in the 
arm after the third day, nor any 
symptoms of fever we should exa- 
mine whether our patient has any 
other local complaints about him. 
Whether he has eruptions of any 
kinds and if it should be an infant, 
about the ears particularly. What- 
ever may be the issue of our exa- 
mination we should repeat our in- 
sertion, as it cannot be attended 
with any injury. It will often hap- 
pen that the second inoculation | 
will not only succeed, but that the 
first will begin its progress at the 
same time, and both will go through 
dhe regular stages together. On 
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ail these occasions a more than or- 
dinary attention is necessary to the 
progress of the vesicle, for these are 
the cases which have brought vacci- 
nation into the greatest discredit. 

It will sometimes occur that after 
the moculated part has proceeded 
to a certain height with its true 
character, it will suddenly assume. 
the purulent appearance of any 
other eruption about the body. In 
this case we cannot expect the:con- 
stitution to be secure, as the vac-~ 
cine yesicle has not gone through 
its necessary stages. At other 
“times the vesicle will complete its 
stages and at the end of the second, 
or beginning of the third week, or 
about the period when the scab is 
completed, the distant eruptions 
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~will assume the vaccine character, 
‘and heal in a few days after. In 
ithe last case we can have no doubts 
-of the security of our patient, but 
-as was before observed whenever 
‘the inoculated part becomes puru- 
‘lent from this or any other cause, it 
is absolutely necessary to vaccinate 
“again. . 

If after repeating our vaccina- 
tion, on account of the backward- 
ness of the first, we find the same 
difficulties in the second, we may 
make a third attempt, but if this 
should fail also, the health of 
the patient should be attended 
to, and, when restored, the at- 
tempt may be renewed. If there 
is no apparent obstacle in the 
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health, we should still defer our 
insertion for a few months, and. 
after repeating it then, if the same 
difficulties remain, we must leave 
it to the patient to determine when 
and whether he will wish to make 
any future trial. At the same time 
we should enquire whether any 
others of the family have resisted 
every exposure to small pox infec- 
tion and every attempt at inocula- 
tion. © y | 
Ti is generally said that vacci- 
nation produces no local effects but 
at the part to which the fluid is 
inserted. This is for the most part 
true ; but it is unquestionable that 
what are called secondary vesicles 
do sometimes occur: that is, an. 
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eruption of vaccine vesicles at dis- 
tant parts of the body in the man- 
ner that small pox pustules appear 
after the inoculation of that disease. 
It has been urged by some that these 
eruptions after cow poxare theeffect 
of a second inoculation by the pa- 
tient carrying the fluid of the first 
to a distant part. But this is easily 
distinguished. When. matter is 
carried in this way, the vesicle 
_ formed always finishes its progress 
at. the same time as at the part 
_ first inoculated: whereas secon- 
dary vesicles never appear till the 
close of the second or beginning of 
the third week, when the original 
vesicle has begun to scab. 

Besides these secondary vesicles 
a number of small hard elevations 

K 
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sometimes occur at different periods 
of vaccination, most’ commonly 
at the commencement of scabbing.. 
‘They are of no. consequence, and 
subside without any other than the 
common remedies. 

In the Small Pox Hosisitatig in a 
very few instances, small variolous 
pustules have appeared after the 
vaccine scab has formed. They 
may always be distinguished from 
the secondary vaccine vesicles. by 
their opake purulent appearance, 
they always contam pus, and the 
fluid taken from them will produce 
a genuine small pox. On. this 
account it is necessary to distin- 
guish them from secondary yac- 
cine vesicles, which contain a trans- 
parent fluid, and by inoculation 
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produce the true disease with as 
much uniformity as the primary 
vesicle, | 

We have said nothing of fever 
which is for the most part too 
trifling to notice. In growa sub- 
jects restlessness, thirst, and heat. 
often attend a sympathetic swell- 
ing under the arm-pit. In young 
subjects these symptoms are’ so 
little noticed as to be sometimes 
confounded with the temporary ail- 
ments to which that age is liable. 
If the fever, however, or uneasiness 
under the arm should be very con-, 
siderable at any age, it must be cen- 
sidered as a deviation from the com- 
mon law, and treated according to 
the symptoms. 
k 2 
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APPENDIX, No. I.. 


REPORT 


Of the Royal College of Physicians of Lona 
don on Vaccination, 


of ys Royal College of Physicians of London hay-- 
ing received his Masxsry’s commands, in compli- 
ance with an address from the House of Commons, 
*“to inquire into the state of Vaccine Inoculation 
in the United Kingdom, to report their opinion and, 
observations upon that practice, upon the evidence 
which has been adduced in its support, and upon 
* the causes which have hitherto retarded its general 
_ adoption ;”’—have applied themselves diligently to 
the business referred to them. 

Deeply impressed with the importance of an in- 
quiry which equally involves the lives of individuals , 
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and the public prosperity, they have made every 
exertion to investigate the subject fully and impar- 
tially. In aid of the knowledge and experience of the 
“members of their own body, they have applied se- 
parately to each of the licentiates of the college ; 
they have corresponded with the colleges of phy- 
, sicians of Dublin and Edinburgh ; with the colleges 
of surgeons of London, Edinburgh, and Dublin ; 
they have called upon the societies established for 
vaccination, for an account of their practice, to 
what extent it has been carried on, and what has 
been the result of their experience; and they have, 
by public notice, inviled individuals to contribute 
whatever information they had severally collected. 
They have in consequence been furnished with a 
‘mass of evidence communicated with the greatest 
readiness and candour, which enables them to speak 
with confidence upon all the principal points re- 
ferred to them. 

1. During eight years which have elapsed since. 
‘Dr. Jenner made his discovery public, the progress 
of vaccination has been rapid, not only in all parts 
of the United Kingdom, but in every quarter of the 
civilized-world. Inthe British islands some hun- 
dred thousands have been vaccinated, in our pos- 
sessions in the East Indies upwards of 800,000, and 
among the nations of Europe the practice has bea 
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come general. Professional men have submitted 
it to the fairest trials, and‘ the public have,.for the 
most part, received it without prejudice. A few 
indeed have stood forth: the adversaries of vaccina- 
‘tion, on the same grounds: as: their predecessors 
who opposed the inoculation for the small pox, 


falsely led by hypothetical reasoning in the inves- . 


tigation of a subject which must be supported or 
rejected, upon facts and observation only. With 
these few exceptions, the testimony im favour of 
vaccination has been most strong and satisfactory,. 
and the practice of it, though it has received: a 
check in some quarters, appears still to be upon thie 
mcrease in most parts. of the United Kingdom.. 

Il.. The college of physicians, in giving their 
observations and opinions: on the practice of vacci- 
nation, think it right to premise, that they ad- 
vance nothing but what is supported by the mul- 
tiplied and unequivocal evidence which: has: been: 
brought before: them,.and they have not considered 
any facts as.proved but what have been stated from. 
actual observation. | 

Vaccination appears to be: in: general: perfectly. 
safe ; the instances to the contrary being extremely 
rare. The disease excited by it is slight, and seldom 
- prevents those under it from» following their ordi- 


nary occupations. Jt has been. communicated with. 


136 APPENDIX, 


safety to pregnant women, to children during dene 
tition, and in their earliest infancy; in all whieh 
respects it possesses material advantages over ino« 
culation for the small pox; which, though produc- 
tive of a disease generally mild, yet sometimes oc- 
casions alarming sympioms, and is in a few cases 
fatal. 7 
The security derived from vaccination against 
the small pox, if not absolutely perfect, isas nearly 
so as can perhaps be expected from any humandis- 
covery; for amongst several hundred thousand 
cases, with the results of which the college have 
been made acquainted, the number of alledged 
failures has been surprizingly small, so much so, as 
to form no reasonabje objection to the general 
adoption of vaccination ; for it appears that there 
are not nearly so many failures, in a given num- 
ber of vaceimated persons, as there are deaths in an 
ecual number of persons inoculated for the small 
pox. Nothing can more clearly demonstrate the 
superiority of vaccination over the inoculation of 
the small pox, than this consideration ; and it is 
2 most important fact, which has been confirmed 
in the course of this inquiry, that in almost,every 
case, where the:small pox has succeeded vaccina-- 
tion, whether by inoculation or by casual infection 
the disease has varied much from its ordinary 
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course; if has neither been the same in violence, - 
nor in the duration of its symptoms, but has, with 

very few exceptions, -been remarkably mild, as if’ 
the small pox had been deprived, by the previous 

vaccine disease, of all its usual malignity. | 

‘The testimonies before the college of physicians~ 
are very decided in declaring, that vaccination does 
less mischief to the constitution , and less frequeatly 
gives rise to other diseases, than the small pox, 
eilber natural or inoculated. 

The college feel-themselves called upon to state 
this strongly, because it has been objected to vac- 
cination, that it produces*new, unheard-of, and 
monstrous diseases. Of such.assertions no proofs 
have been produced, and, after diligent inquiry, 
the college believe them to have been: either the 
inventions of designing, or the mistakes of ignorant 
men. In these respects then, in its mildness, its 
safety, and its consequences, the individual may 
look for the peculiar advantages of vaccination. 
The benefits which flow from it to society are in- 
finitely more considerable; it spreads no infection, 
and can be communicated only by inoculation. It 
is from a_ consideration of the pernicious effects of 
the small pox, that the real value of vaccination 
is to be estimated. The natural small pox has been 
supposed to destroy a sixth part of all wham it 
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attacks ; and that even by inoculation, where that 
has been general in parishes and towns, about one 
in 300 has usually died. It is not sufficiently 
Known, or not adverted to, that nearly one-tenth,, 
some years more than one-tenth, ofthe whole mor- 
tality in London, is occasioned by the small pox ;: 
and however beneficial the inoculation of the smail 
pox may have been to individuals, it appears to: 
have kept up a constant source ef contagion,, 
which has been, the means of increasing the number: 
of deaths by what is called the natural disease. It 
cannot be doubted that this mischief has been ex-. 
tended by the inconsiderate manner in which great 
numbers of persons, even since the introduction of © 
vaccination,.are still every year inoculated with the- 
small pox, and afterwards required to attend two 
or three times a week at the places of inoculation,. 
through every stage of their illness. 
From this, then, the public are to expect the 
‘great and uncontroverted superiority of vaccina-. 
tion, that it communicates no casual infection, and,. 
« while it is a protection to the individual, it is = 
' prejudicial to the public. 

Ilf. The college of physicians in repor ting 
their observations and opinions on the evidence 
adduced in support of vaccination, feel themselves 
authorised to state that a body. of evidence so large,. 
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sO temperate, and so consistent, was perhaps never 
before collected upon any medical question. A 
discovery so novel, and to which there was nothing 
analogous known in nature, though resting on the 
‘experimental observations of the inventor, was at 
first received with diffidence: it was not, however 
difficult for others to repeat his experiments, by 
which the truth of his observations was confirmed, 
and the doubts of the cautious were gradually dis= 
pelled by extensive experience. At the commence-_ 
ment of the practice, almost all that were vacci- 
nated were afterwards submitted to the inoculation 
of the small pox ; many underwent this operation 
a second, and even a third time, and the uniform 
success of these trials quickly bred confidence in the 
new discovery. But the evidence of the security 
derived from vaccination against the small pox does 
not rest alone upon those who afterwards underwent 
variolous inoculation, although amounting to many 
thousands ; for it appears, from numerous obser- 
vations communicated to the college, that those 
‘who have -been’ vaccinated are equally secure 
against the contagion of epidemic small pox. 
Towns indeed, and districts of the country in which 
vaccination had been general, have afterwards had 
_ the small pox prevalent on all sides of them with- 
out suffering from the contagion. There are also 
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in the evidence a few examples of epidemic small ®: 
pox having been subdued by a general vaccination. - 
It will not, therefore, appear extraordinary that. 
many who have communicated their observations : 
should state, that though at first they thought un- 
favourably of the practice, experience. had now 
removed ailtheir doubts. - j 

It-has been already mentioned, that the evidence 
isnot universally favourable, although it is in 
trath nearly so, for there are a few who.entertain 
sentiments differing widely from those of the great 
majority of their brethren. The college, therefore, i, 
deemed it their duty, ina particular manner, to en- 
quire upon what grounds.and evidence the opposers.- 
of. vaccination rested their opinions. ,.From per- . 
sonal examination, .as well as from their writings, - 
they. endeavoured to Jearm the full extent. and 
weight of their objections. They ..found them 
without expertence in vaccination, supporting their - 
opinions by hearsay information, and hypothetical 
reasoning, and, upon investigating the facts which : 
they advanced, they found them to be either mis- 
apprehended or misrepresented ;.or that they fell - 
under the description of cases of imperfect small. 
pox, before noticed, and which the college have 
endeavoured fairly to appreciate. 
_ The practice of vaccination is but of eight years 
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. standing, and its promoters, as well as opponents, 
must keep in mind, that a period so short is too 
limited to ascertain every point, or to bring the 
-art to that perfection of which it may be capable. 
The truth of this will readily be admitted by those 
acquainted with the history of inoculation for the 
small pox. Vaccination is now, however, well — 
understood, and its character accurately described. 
Some deviations from the usual course have occa- 
sionally occurred, which the author of the practice 
has called spurious cow-pox, by which the public 
have been misled, as if there were a true and a false 
cow poxs but it appears that.nothing more was 
meant, than to express irregularity or difference 
from that common form and progress of the vac 
cine pustule from which its efficacy is inferred. 
Those who perform vaccination ought therefore 
to be well instructed, and should have watched . 
swith the greatest care the regular progress of the 
pustule, and learnt the most proper time for taking 
the matter. There is little doubt that some of the 
failures are to be imputed to the inexperience of 
the early vaccinators,. and it is not unreasonable to 
expect that farther observation will yet suggest 
many improvements that will reduce the number of 
anomalous cases, and furnish. the means of deter. 
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mining, with greater precision, when the vaccine 
disease has been effectually received. | 

Though the college of Physicians have confined 
themselves in estimating the evidence to such facts 
as have occurred in their own country, because the 
accuracy of them could best be ascertained, they 
cannot be insensible to the confirmation these re- 
ceive from the reports of the successful introduc- 
tion of vaccination, not only into every part of. 
Furope, but throughout the vast continents of 
Asia and America. 

1V. Several causes haye"had a partial operation 
in retarding the general adoption of vaccination ; 
some writers have greatly undervalued the security 
it affords, while others have considered it to be of 
a temporary nature only ; but if any reliance is to 
be placed on the statements which have been laid 
before the college, its power of protecting the hu- 
man body from the small pox, though not perfect 
indeed, is abundantly sufficient to recommend it to 
the prudent and dispassionate, especially as the 
small pox in the few instances where it has subse- 
quently occurred, has been generally mild and 
transient. The opinion that vaccination afferds 
but a temporary security is supported by no ana- 
logy in nature, rior by the facts which have hitherto 
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veccurred. Although the experience of vaccine 
inoculation be only of a few years, yet the same 
disease, contracted by the milkers of cows, in some 
districts has. been long enough known to ascertain 
that in them, at least the unsusceptibility ofthe small 
pox contagion does not wear out by time. Ano- 
ther cause, is the charge against vaccination of 
producing various new diseases of frightful and 
monstrous appearance. 

Representations of some of these have been ex- 
hibited in prints in a way to alarm the feclings of 
parents, and to infuse dread and apprehension into 
the minds of the uninformed. Publications with 
such representations have been widely circulated, 
and though they originate either in gross igno- 
rance, or wilful misrepresentation, yct have they 
Jessened the confidence of many, particularly of the 
Jower classes, in vaccination ; ne permanent effects, 
however, in retarding the progress of vaccination, 
need be apprehended from: such causes, for, as 
soon as the publicshall view them coolly and-withe 
out surprize, they will cxcite contempt, and not 
fear. 

Though the college of physicians are of opinion 
that the progress of vaccination has been retarded 
au afew places by the above causes, yet they con- 
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ceive that its general adoption has been prevented 
by causes far more powerful, and ofa nature wholly 
different. The lower orders of society can ‘hardly 
be induced to adopt precautions against evils which 
may beat a distance ; nor can it be expected from 
them if these precautions are attended with ex- 
pence. Unless therefore, from the immediate - 
dread of epidemic small pox, neither: vaccination 
nor inoculation appear at any time to have been 
- general, and when the cause of terror has passed by, 
_ the public have relapsed again into a state’ of ine 
difference and apathy, and the salutary practice 
_ has come toa stand. It is not easy to suggest a 
‘remedy for an evil so deeply: imprinted in humati 
nature. To-inform and instruct the public mind’ | 
may do much, and it will probably be found that 
. the progress of vaccination in different parts of the 
United Kingdom will be im proportion to that in- 
struction, Were encouragement given to vacci- 
nation, by offering it to the poorer classes without 
- expence, there ‘is little doubt but it would in time 
supersede the inoculation’ forthe: small pox, and 
thereby various sources of variolous infection would 
be cut off; but till vaccination becomes general, 
-it will be impossible to. prevent the constant re- 
currence of the natural: small pox by means of 
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‘those who are inoculated, except it should appear 
proper to the Legislature to adopt, in its wisdom, 
some measure by which those who still, from terror 
 orprejudice, prefer the small pox to the vaccine 
disease may, in thus consulting the gratification 
of their own feelings, be prevented from doing 
mischief to their neighbours. 

From the whole of the-above considerations, the 
college of physicians feel it their duty strongly to 
recommend the practice of vaccination. They 
haye been led to this conclusion by no precon- 
ceived opinion, but by the most unbiassed judg 
ment, formed from an irresistible weight of evi= 
dence which has been laid before them. For when 
the number, the respectability, the disinterested- 
ness, and the extensive experience of its advocates, 
is compared with the feeble and imperfect testi- 
monies of its few opposers ; and when it is consi- 
dered that many who were once adverse to vaccina- 
tion, have been convinced by further trials, andare — 
now to be ranked among its warmest supporters, 
the truth seems to be established as firmly as the 
nature of such a question admits; so that the col- 
lege of physicians conceive that the public may 
reasonably look forward with some degree of hope 
to the time when all opposition shall-cease, and 
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the general concurrence of mankind shall at length 
be able to put an end to the ravages at least, if not 
to the existence, of the small pox. 


LUCAS PEPYS, Presipenr. 


Royal College of ey 
10th April, 1807. 


4 \ 
- 


Ja. Hervey, Register. 
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CORRESPONDENCE 
WITH 
DR. HERVEY, 
‘Register of the Royal College of Physicians, 


———a— 


No. I. 


Copy of a printed Letter from Dr. Hervey to Dr. 
Adams, Physician to the Small Pox Hospital. 


sIR, 

HIS Majesty has been graciously pleased 
jn compliance with an address from the honorable 
House of Commons, to direct his Royal College of 
Physicians of London to enquire into the present 
state of vaccination in the United Kingdoms, to 
report their observations and opinions upon that 
practice, upon the evidence adduced in its support, 
- and upon the causes which have hitherto retarded 
its general adoption. 

42 
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The College are now engaged in the investiga- 
tion of these several propositions, and request you 
to communieate to them the result of your expe- 
rience and enquiries on the subject, that they 
may be thereby assisted in making their report as 
perfect as possible. 

Tam, Sir, 
Your most obedient Servant, 
JAMES HERVEY, 
: Register. 


By order of the Royal College) | 
of Physicians, Oct. 23,1206. } 
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No. II. 


Copy of a Letter from Dr. Joseph Adams, to Dr. 
Hervey of the College of Phystcians. 


Berners-Street, i7th November, 1806; 
SIR» 

I wave been honoured with your 
circular expressing the wish of the Royal College 
of Physicians to. comply with his Majesty’s gracious 
command, relative to cow pox. 7 

The college are pleased to expect a,communica- 
tion on the three following points : 

ist, My own experience in vaccination: 

2lly, The result of my enquiries. 

Sdly, My opinion of the causes which have hi- 
therto prevented its general adoption. 

Ist, My own experience fully confirms. all that 
Dr. Jenner promised ia his Pagers into the Causes. 
and Effects. of Cow pox. 

gdly, Ihave made no digest of my enquiries ex~ 
cepting as they lead to experiment, which are con- 
sequently included in the former answer. 

cas Besides. the prudent backwardness of most 
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in admitting novelties into practice without ample 
proof of their utility, the causes which have pre- 
vented the general adoption of vaccination appear 
to me to have been principally the mistaken zeal 
of its friends. ~ It could not be expected that men 
who value themselves on their talents at investi- 


gation, and feel conscious of their scrupulous ad- - 
herence to truth, could patiently submit to be 


uncandidly treated. for a scepticism induced by 
eyents however accidental. When their accuracy 
was questioned, whilst they disregarded the asser- 
tions of their accusers, they became diligent in 
collecting collateral evidence, and when their 
rcasoniug was ridiculed, instead of expressing only 
their doubts, they became parties in their own de- 
fence. | 
Another meconvenience has arisen from a too 
great forwardness at answering objections before 
they were sufficiently matured ; hence when va- 
riola appeared after vaccination, the event was 
eilhier denied or explained by so many. minute causes 
as were sufficient to frighten the ignorant, disgust 
the candid, and induce the prudent to avoid an ex- 
- periment the result ef which was not sufiiciently 
understood. 5 
A practice at one time represented as so simple 
that the clergy and females were invited to under- 
take it, became at once so mysterious that only a 


‘ 
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ehosen few were said to understand vaccination ; 
every untoward event was imputed to ignorance 
between the true and spurious pustule, to taking 
matter at too late a period, and to other causes still 
Jess satisfactory. 

Had these uncertainties really existed, they 
would have been sufficient objections against a 
practice the object of which is to secure the sub» 
ject from .a formidable disease, and from which 
he might be secured by another, certainly less de- 
sirable, but well-ascertained, operation. But the 
truth is, that vaccination is as simple as it was at 
first announced, that the true character of its 
vesicle is more certain than the local effect of any 
other morbid poison, that it is impossible to. con- 
found it with a pustule of any kind, and that 
every difficulty might have been avoided by re- 
quiring a correct register of the progress fromthe 
period of insertion to cicatrization, or for the 
most part of perfect scabbing. 

I am, Sir, 
Your obedient 
Humble Servant, 
(Signed) JOSEPH ADAMS. 
Dr. James Hervey, 


&e. §e. 
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No ITI. 


Copy of a Letier from Dr. Hervey. 


t 


College of Physicianss 
January 15th, 1807. 
SIR, 

Tre committee of the Royal College 
appointed to:enquire into vaccination, request you 
to favour hem. with the evidence which the regis- 
ters: of the Small Pox Hospital afford upon that 
subject;; and that you will address your commute 
nication: to meat: the college: 

lam, Sir, 
- Your most obedient 
Humble servant, 
(Signed), JAMES HERVEY. 
Regisier. 
To Dr. Adame, 


No. IV. (in answer to the above). [To face Page 152. 


PERSONS VACCINATED at the Small Pox Hospital at Pancras, from 
January 21, 1799, to January 1 1807. 


TWENTY THOUSAND THREE HUNDRED & TWENTY-THREE. 


\ 


It appears that out of the above Number the following have taken the casual Small Pox, two of whom have died. 


' f Patient, and place of . Jaen When caught the Small Pox By whom seen at the time of 
Meedeece when vaccinated. Aged. Time of Vaccination. |"’and Place of Residence. | small Pox. 
Pa 7, (re- é By a very great number of Phy- 
Hodges, Nancy, (re Sept. 1804, Fual- *y 18 y 


gistered Ann), Ful- {11 months.) Oct. Ist, 1800 


“wood Rents. 


sicians and other medical Gentle- 
men who published their names. 


—— ee 


wood-HKents. 


Sees, ee ee 


ees 


—_- 


. By avery great number of Phiy- 
sept. 180%, Fal- sicians and other medical Gentle- 


Hodges, Mary, Ful- 9 months.| May 17th, 1802 


wood Rents. a oe men who published their names, 

lark lizab Sept. Ist, 1804, in Dr. Willan, Mesgrs. Wachsel, 

Clarke, EF ed eth, 3 months.| May 21st, 1800 | Coppice-row, Cler- | Ring, White of Clerkenwell, and 
Red-Lion-Squat e. kenwell. several medica! Gentlemet. 


March 1805, Adam- 
street, idgware- 
road. Vote this case 
proved fatal. 


ad 


Bainbridge, Thomas, 
Beaumont-street, Ma- | $ months.| Feb. 24th, 1800 
rylebone. 


Drs. Adams, Croft; Henry Fra- 
ser, Mr. Wachsel, and olhers of 
the profession. - 


Bainbridge, Harriot, March 1805,Adam- Drs. Adams, Croft; H. Fraser, 
17Adam-street, Edge. | 5 months,| Oct. 11th, 1802 | street, Edgware- | many other Physicians, and me- — 
ware-Road. Road. dical Gentlemen. 


— 


——= 


Adam-street, Edge- |10 months. Oct. lith, 1802 March 1805.° many other Physicians, and me- 
ware-Road. dical Gentlemen. 


nt re a ee, 


er eee 


Mr. Savage, apothecary in the 
neighbourhood, and who had 
4 months.| May 9th, 1803 November 1806. then inoculated ihe sister from 
whom the mother supposes he 
caught the small pox. 


East, James,Chapel- 


Hart, Mary, 17 |" Drs. Adams, Croft, H. Fraser, | 
row, Kings, 


—_— 


oe 


_Was brought to the hospital 

with the small pox which she 
caught from her sister who was 
inoculated. 


May 1805, Royston 
4 months.| May 3d, 1800, | street,  Islington- 
road. 


Carpenter, Eliz. 20 
Chapel-street, Holy- 
well-Mount. 


June 1805, Great Drs. Hooper, Adams, Mr. 
Barlow-street, Ma- | Wachsel, and several medical 


July ist, 1799, 


Beattie, Diana,Turn- tested with smail 


5 months. rylebone, lately re- | Gentlemen. 
street, Berkeley-sq. aA matter July | covered from Scar- Note. Dr. Hooper took mat- 
; letina, ter to inoculate. 
Drs. Willan Adams, Messrs. 
Sept. 1805, Theo- igh pare 


several Gentlemen, 


eee, 


Dr. Coombe, who reported to 
Sept. 1805,Grafton | Mr. Wachsel that this child died 
street, Scho. of a malignant confluent small 
pox, the worst sort be ever saw. 


Mazoyer, Eliz. (re- 
gistered Nazoyer), 
Grafton-street, Soho. 


18 months.}| May 10th, 1802 


Morgan, William, 
Kirkman’s. Buildings, 
Tottenham-court- 
road, 


Reported by the Mother, who 
F says that the disease went through 
3 months.} April 20th, 1803 Sept. 1805. very quickly, and was seen by 
several medical Gentlemen. 
Brought to: the hospital in a 
8 months.| May 23d, 1804 Oct. 1805. state of recovery from the small 
| POX, by Mr. Hodges. 


eee ee ee er 


Thomas Dorman, No. 
28,Monmouth-street, 
Seven- Dials. 


Soe 


— 


Oct. 1805, Totten Messrs. Ring, Wachse], Ro- 

: 5 # 

ham-Place berts, and several gentiemen in 
' the neighbourhood. 


Barrell, Prudence, 16 


ths.| Sept. 22d, 1800 
Tottenham-Place. G TOnLNS.| Pep ’ 


Reported by several women, 


Gordon, Sarah, Tot- Nov. 1805, Totten- | who attended with their chil- 


atcnt Place: i3 months.} April 7th, usa ham-Place. dren to be inoculated in conse- 
quence. 

Butt, Georgina, - | 4 months.) cot yoth 1803 Dr. George Pearson who re- 

Halifax, Elizabeth, | 6 months.| °°P f March 1806. ported the cases to Dr. Adams, 

No. 3, Brady’s_ Pas- and Mr. Wachsel. , 


sage, Cambden-Town. 


———. 


By several women, who at- 


Gould, Mary, No. 7, 


( acl ‘ tended with their children to be 
Little Titchfield-street | 8 months.) April 17th, 1804 March 1805. inoculated with small pox in con- 
Marylebone. | sequence. 


Ar the first introduction of Vaccination a general terror prevailed of sore arms, which induced the physician . 


to apply remedies whenever the appearances were at all severe. There is retson to believe that these applications 
were injurious, as we have had no trouble with the arms for these last three or four years. The only case of 
eruption that has been at all troublesome, was —— Smith, who has been seen by several persous, and by Mr. 
Croft who referred the mother to the Small Pox Hospital, The complaint ended in a scabby head which proved 
tedious but gradually mended, and as the woman has not applied for some time we suppose the child is now weil — 
Another case is reported with some obscurity in the Medical and Chirurgical Review, vol. xili. Miscel. page lvit. 
and CXxv. 


To Dr. James Hervey, (Signed) JOSEPH ADAMS, Physician to the Hospitats, 
Royal Coliege of Physicians. od JOHN CHRISTIAN WACHSEL, 4pethecary. 
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Since the above twas collected, the following cases have occurred. Thomas Peppall, aged six years, Britannia- 
street, Gray’s-Inn-lane, vaccinated at the Inoculation Hospital four year's ago, has two cicatrixes. On the 14th 
of July 1807, brought to the hospital with the small pox, being the sixth day of disease, and fourth of the erup- 
tion, seen by Dr. Adams and Mr. Wachsel. 


Christopher Bridger, aged four years and three mouths, No, 286, Oxford-street, vaccinated at the hespital — 


ie td 
ae 


ieee 2d, 1807. The mother reports that he died of the natural small pox, July a pen at 
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APPENDIX, No. 3. 


‘Dr. WILLAN has already prepared the pub- 
lic for the result of those enquiries which have in 


part been detailed in this work from the registers . 


of the Small Pox Hospital*. But the following 
series of inoculations have so satisfactorily proved 
that a mild small pox may be perpetuated by suc- 
‘cessive insertions, that until any contradictory evi- 


* «Dr, Adams inoculates twelve persons with selected 
matter, then from the mildest case of the twelve he ino- 
culates twelve more. When this process has been seve- 
ral times repeated, the matter uniformly produces, by 
inoculation, a round inflamed pustule, the maturation 
of which is attended with a moderate degree of fever, 
and an eruption of distinct, hard, whitish pustules:— 
‘but I ought not to anticipate his cbservations on this cu- 
rious subject.” Treatise on Vaccine Inoculation, page 8, 
Te 2 


<< 
ZA 
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dence appears, the question must be considered as 
decided. 

In April last, Mary London*, a girl about six- 
»teen years of age, was sent to .the Hospital for 
inoculation : she was inoculated for small pox s 
but the effect of inoculation seemed to be super- 
seded by the casual disease received before she . 
came into the house. The applications for inocu- 
lation were, at that time, greater than ever, and 
the suspicion among the mothers of being de- 
ceived by inoculation for cow pox not at allabated. 
_ On this account a full case if in other respects de 
sirable, was always preferred for the choice of mat- 
ter, and the present not only offered these advan- 
tages, but very much facilitated dispatch, as the 
matter could be taken without those delays which 
the apprehension of an infant, or the weakness of 
a mother, will sometimes occasion. No less than 
forty-three sulijects were inoculated from her at 
one time ; and though every part exposed was as 
full as a distinct small pox could well be, yet she 
refused a seat when offered, assuring us that she 
felt neither fatigued nor faint. In the progress of 
the disease.she had no secondary fever. 


** Mary London, from Ivingo in Bucks, ‘at Thomes 
London’s, labourer, Vine-street, Lambeth. 
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The whole number inoculated from this subject 
was eighty-five. Of these sixty-four appear by our 
register marked. V’. (that is, circumscribed ve- 
sicle resembling cow pox). Two are marked clus- 
tered. The remaining nineteen either did not at- 
tend with sufficient regularity to ascertain the pro- 
gress of the arm, or the inoculation failed and was 
repeated from other sources. 

Of the sixty-four whose cases can be ascertained 
by the register, and by subsequent enquiries, it 
* uppears that eight passed through the disease with- 
out any secondary pustules, twenty-six had no 
pustules till after the twelfth day of inoculation, 
which is about the period of beginning scabbing, 
[when,as was before remarked, secondary cow pox 
vesicles appear], and the remaining twenty-six had 
pustules between the tenth and seventeenth days. 

It would be tedious and unnecessary to particu- 
larise all the subsequent inoculations from this 
source. It is enough to mention that excepting 
the above uniformity, the symptoms and quan- 
tity of eruption were various. One of them, 
Charles Horwood’s * arm, retaining its vaccine 
character till the eleventh day, was so particularly | 
favourable, .that I selected it for inoculation. This 


* No. 1, Johnson’s Place, ‘Laundry-Yard, Westmin- 
‘ster, 
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proved one of the subjects in whom no secondary 
pustules appeared. As.faras our register and sub« 
sequent enquiries informjus, all who were inocus 
lated from. this. source, passed through the disease 
without any. secondary pustules, though in some 
the fever was considerable. From one of them, 
(Caroline Gear *, on the tenth day after inoculation, - 
when the arm still retained the regular circum- 
scription of the vaccine vesicle) three subjects 
were inoculated, in all of whom the disease retained 
itscharacter. From these cases, inoculations have 
been continued for a succession of eight series; 
each consisting of; several subjects, and in all the 
same character has been preserved. 

Edward Stevens and Fanny Meredith, were ino- 
eujated from matter one remove from Caroline 
Gear. On the sixth day the insertion having made 
no progress: they were reimoculated' from matter 
two removes from the same. On the tenth day 
from the: first inoculation both the insertions ap- 
peared to have taken place though somewhat 
backward. On the twelfth and thirteenth day each, 
had fever, and the arms showed a circumscribed 
vesicle. In Meredith an areola surrounded the ve- 
sicle. On the seventeenth day pustules broke out 


#% No, 4, Tom's Court, Duke-Street; Grosvenor-square. 
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on Meredith, on the nineteenth ‘the arms were dry= _ 
ing, aud Meredith had 200 pustules, ‘Stevens 400. » 

From Stevens fluid was taken both from the 
arm. and the pustules to inoculate others. The 
fluid from the arm produced the vaccine vesicle; 
though in a few instances attended with secondary 
vesicles.. The fluid from the pustules produced 
true small pox -pustular cases for three ‘succes« 
sions. The last of these was Henry Taylor, who 
had 100 pustules with a circumscribed vesicle on 
thearm. The latter was uninterrupted till the 
period when the character was fixed. On ‘the fif 
teenth day it still remained circumscribed, ‘fluid 
taken from it was slightly milky, and being in+ 
serted in the arm of Esther Edgley, produced a 
more perfect vaccine vesicle through ‘the whole of 
its stages, than we had met with from Horwood’s 
uninterrupted source. 

The above facts show an analogy between these 
two diseases which makes it less surprising that the 
passing through one should render the constitution 
no longer susceptible of the other. It must, how- 
ever, be remarked that! in all the cases from Hor- 
wood to this time the disease has never shown 
what may be cailed the strong vaccine charac- 
ter. The fever has been greater and the scab 
flatter and without that thickened circumference 
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which follows the mallow-seed vesicle as it. 
dries. It is true there are varieties in cow pox 
in which, as was before observed, the local com- 
plaint approaches smal! pox inoculation. The 
only difference seems that none of the subjects 
inoculated from London’s source have shown a 
scab approaching nearer to the vaccine. than those — 
vaccine scabs which approach nearest to small pox 
scab. , ) : 
It must be added that, these events hie not 
to boast more than a succession of eight inser- 
tions during a period of about. eighteen weeks. 
They are not, therefore, entitled to the degree of 
confidence asto the probability of retaining a per- 
manent character, which the cow-pox may claim, 
nor is there any proof that these vesicles are not 
infectious. The facts are, however, highly impor. 
tant, and quite sufficient to.show that we were 
hasty in determing that the sind of small pox 
matter used for inoculation, was unimportant. 

Though only those few names are above related 
in order to preserye the connection, yet the inser- . 
_tions amount to at least two or three hundred, 
the regisiers of. which are accessible to any whe 
apply properly introduced. 
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As many persons who have considerably engaged 
_in vaccination, profess never to have seen secon- 
dary vesicles, [vaccine eruptions on paris of the 
body remote from the first insertion] and as their 
appearance adds another proof of the analogy be- 
tween the vaccine and variolous poisons; it may 
not be amiss to say a few words on the subject. 
There is no reason to doubt that the secondary 
eruptions remarked by Dr. Woodville at the begin- 
ning of the practice were variolous, and in many 
instances arose from the inoculation of small pox 
matter afew days after vaccination ; avery reason- 
able precaution considering the seat of so new an 
experiment. The controversy produced on this 
occasion between that gentleman and Dr. Jenner 
ended in both parties admitting that about the end 
of the second or commencement of the third week 
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when the inoculated part is beginning to scab; afew - 
scattered eruptions will appear having all the pro- 
perties of the original vesicle. By some it has 
been asserted that these secondary vesicles arise 
from the fluid of the first being carried by the pa- 
tient’s finger to the place where they appear. But 
this can only be the case when such vesicles appear _ 
at an earlier stage, in which case they dry and scab ° 
precisely at the same time as the first insertion 5 
whereas secondary vesicles do not appear till about 
‘the time when the first insertion is beginning to dry 
orscab. On this account.they may sometimes occur 
without the knowledge of the vaccinator, who fre- 
quently sees nothing of his patient after the areola 
subsides and the scab begins to form itself in a satis- 
factory manner. 

Amore striking resemblance ‘between the two 
diseases, though a much more rare occurrence in 
cow-pox, is what may be called a crop of secondary 
eruptions. Ido not recollect that these have been 
recorded by more than three writers. The first 
who noticed them was the Rey. Mr. Holt, whose 
patient had one hundred secondary pustules, from 
some of which ‘he inoculated eight others and pro- 
duced the genuine disease.—This is related in Med. 
Journal, vol. ii. p. 402. The second instance is to 
be met with in the same Journal, vol. ix. p. 309, 
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being an account transmitted by the author of two 
cases of full vaccine secondary eruptions which oc- 
curred in the island: of Madeira. The third is by 
M. Hallé, and to be met with in Med. and Chi- 
rurgical Review, vol. xv. p. vi. Miscell. In this 
paper the author notices several anomala which 
appeared during a general vaccination at Lucca in 
Italy, among the rest he remarks ‘eruptions of 
pustules over the whole surface of the body which 
took place at the time of the appearance of the 
areola around the inoculated part. These erup- 
tions, which might easily be mistaken for variolous, 
differed however essentially from them in the man- 
ner of their formation, in the order in which they 
dried away, and especially in the nature of the 
fluid they contained, which was in no instance truly 
purulent. The dissimilarity was rendered a matter 
of demonstration, by inoculation. For not only 
this fluid did not propagate any thing like small 
pox, but from some observations there appeared 
reason to believe, that it was capable of preducing 
the genuine vaccine vesicle.” 


DESCRIPTION OF THE PLATES. 


Plate 1, Marks the progress of two vaccine vesicles, 
the first dated the 10th, the second the 13th. 
day. . 

Plate 2, marks a small pox inoculation drying with 
a regularity approaching the vaccine vesicle. 

Plate 3, marks the pear! small pox of Muncy James*, 

vesicle on the 12th day.——This was drawn 

by Dr. Knowles of the Royal Jennerian In- 


stitution. The appearance, excepting in size, 
was so similar to the vaccine vesicle, that he 
thought it sufficient to take the dimensions, 
and trust to memory for the rest. The child 
had several secondary pustules, and the inocu- 
lated part on removing the scab afforded a 
small quantity of puss - 


*¥* No. 18, Great Windmill-street. 
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DESCRIPTION OF PLATES. 


The insertions from this subject were nume- 
rous and preserved the same character; but 
the general prejudice against vaccination and 
some ill-founded reports induced a suspicion 
among the mothers that the cow pox was sub- 
stituted for small pox; in consequence of ihis 
it was found necessary to inoculate from full 
pustular cases. 

Plate 4, Scab of the vaccine small pox on the 13th 
day. [See Appendix, No. 3.] 

Plate 5, Ditto on the 1gth day. 

: Plate 6, The vaccine scab in full character. 


W. Fiint, Printer, 
Old Bailey. 
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